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ARTIFICIAL RESPIRATION IN ITS PHYSIO- 
LOGIC ASPECTS.* 


E. A. SCHAFER, F.RS. 
Professor of Physiology in the University of Edinburgh. 
EDINBURGH. 

In order to estimate the value of any method of arti- 
ficial respiration it is necessary to bear in mind certain 
general principles and to determine with some approach 
to accuracy certain statistics. 

The most important of the principles concerned is 
the elasticity of the lungs and thorax, by virtue of which 
alterations in volume caused by distortion of shape 
under the influence of an external force are followed, on 
removal of the distorting force, by a return to the orig- 
inal volume. It is by virtue of this principle that 
expiration is ordinarily effected, the distorting force 
usually acting so as to increase the capacity of the 
thorax by raising the ribs and depressing the dia- 
phragm; on its removal these parts return to their 
original position. But, artificially, the distorting force 
can be made to act in an opposite manner, viz., by di- 
minishing the capacity of the thorax and thereby fore- 
ing air out of the lungs; on now removing the distort- 
ing force the elasticity of the thoracic wall causes air 
to pass into the lungs and inspiration becomes produced. 

The possibility of effecting artificial respiration in 
this reversed manner, using pressure as the active agent 
to cause expiration and the elasticity of the thoracic 
wall to produce inspiration, was demonstrated by Dr. 
B. Howard of New York, who in 1868 published an 
account of a method of performing artificial respiration 
which has since been largely used by physicians and 
surgeons in threatened death from asphyxia or from 
administration of anesthetics; this method was intro- 
duced by Dr. Howard for employment in cases of 
drowning. The method consists in laying the patient 
on his back, kneeling over the lower part of the body, 
and alternately pressing on the lower part of the chest 
and relaxing the pressure, repeating the operation eight 
to ten times a minute. The advantage of the method is 
that it is simple and that the patient on the operating 
table is usually in the supine position. The disadvan- 
tages are: that the tongue is apt to fall backward and 
block the pharynx, therefore, needing to be drawn for- 
ward; that the ribs in senile subjects are brittle and 
may be fractured: and that the liver in asphyxia is con- 
gested and greatly enlarged and is liable to be ruptured : 
this is especially the case in drowned subjects. 

Another common method of performing artificial res- 
suggested by at first 
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sight to be more truly physiologic, since it attempts to 
imitate natural respiration by raising the ribs and thus 
increasing the capacity of the thorax. This is effected 
by forcibly drawing the arms upward toward the head ; 
the muscles passing from the arms to the chest wall, 
which are attached to the ribs, are thus made to drag 
the ribs upward. Expiration is effected by lowering the 
arms and pressing them against the sides ‘of the thorax. 
At least three persons are 1 to operate by this 
method, one to activate’ the arms, another to hold the 
tongue out from the mouth—for the patient is in the 
supine position—and a third to hold down the trunk 
and prevent its being bodily moved. Silvester’s method 
was described by him in 1858, 

Marshall Hall’s method, which was published in 1857, 
consists in rolling the patient alternately from the lat- 
eral to the prone position and pressing on the back be- 
tween the shoulder blades when in the latter position. 
Its efficacy was supposed by Marshall Hall to depend on 
the change of posture, which, by altering the pressure 
on the chest in the successive positions of the body. 
alters its capacity: he accordingly termed it the postural 
method. It has the advantage over the other two meth- 
ols that the tongue does not require to be drawn out of 
the mouth by a special operator, and that, in cases of 
drowning, water and mucus tend naturally to flow out 
and do not accumulate at the back of the throat, as is 
the case when the patient is in the supine position. 

In 1890 the Royal Medical and Chirurgical Society of 
London appointed a committee to investigate the eMf- 
cacy of these and other methods of performing artificial 
respiration, and of this committee [ was made chairman. 
A large number of experiments were performed on the 
cadaver, which were mostly tutile by reason of the dif- 
ficulties presented by postmortem rigidity. Subse- 
quently transferring the work to Edinburgh, we made 
similar investigations on the living passive subject, and 
also investigated in dogs both the physiologic phe- 
nomena presented in drowning and the best means of 
producing recovery in these animals by artificial respi- 
ration. In this research I received the aid of Dr. P. T. 
Herring of the physiology department of the University 
of Edinburgh and of my other assistants there. 

As the outcome of this work we concluded that, for 
the performance of artificial respiration without the aid 
of bellows or other apparatus, a pressure method is 
best, and that such a method is most efficient with the 
patient in the prone position and with the pressure ap- 
plied vertically over the lowest ribs. In this way not 
only is the thorax compressed, but also the abdomen, 
against the ground. . The pressure on the abdomen 
forces the viscera against the diaphragm. which ‘s 
thereby itself moved upward, driving air out of the 
lungs. On relaxing the pressure the elasticity of the 
parts causes them to resume their former shape and 


volume, and air is drawn in through the glottis. The 
picesure is exerted gradually and slowly, occupying some 
thiee seconds: it is then removed during two seconds 
and again applied: and so on some twelve times a min- 
ute. To this method I have given the name of the 
“prone pressure method.” The method is illustrated 
by the appended cut (Figs. 1 and 2), which are from 
photographs taken for the Reval Life Saving Society. 

tn performing it the operator kneels or squats by the 
side of or across the patient, places his hands over the 
lowest ribs and swings his bedy forward and backward 
so as to allow his weight alternately to fall vertically on 
the wrists and to be removed; in this way hardly any 
muscular exertion is required. The efficiency of a pres- 
sure method of artificial respiration depends on the fact 
that after an ordinary expiration the thorax still contains 
some 1,500 ¢.c. of air which can be expelled by a forced 
expiratory effort; this is the reserve or supplementary 
ai: of Hutchinson. It is easy to conceive that one-third 
of this reserve air, i. e., 500 e.c., can be forced out from 
the chest by pressure. and, as a matter of fact, consid- 
ecably more than that amount can be expelled when the 
pressure is applied in the prone position as just de- 
scribed. By repeating the movements—pressure and 
relaxation—twelve times a minute, we easily get an air 
exchange of 6,000 ¢.c., which is more than the average 
normal amount. 

It is somewhat curious to find that up to the time of 


Fig. 1.—First position of operator and patient for effecting arti- 
felal respiration by the “prone pressure method” described by 
lr fessor Schafer. The operator's hands are over the lowest ribs 
o! the patient. 


our investigations no one seems to have tested the ei- 
cacy of the current methods of performing artificial 
respiration by determining the quantity of air per min- 
ute which can be pumped into and out of the lungs. 
Attempts had been made on the cadaver to test the 
cffect of single inspiratory or expiratory movements, but 
these all proved of little value, for the reason already 
given. In any case it is of first importance to know 
what would be the result of keeping up the efforts of 
artificial respiration during a given time at the normal 
rate. To this matter we accordingly directed our atten- 
tion. To measure the amount of air delivered per min- 
ute by the several methods above described we employed 
a spirometer with counterpoise devised by Marcet, so 
arranged that when the inner eylinder is raised from 
the water in the outer cylinder its increasing weight is 
part passu counterbalanced. A mask was fitted over the 
mouth and nostrils of the subject (or a mouthpiece was 
used, the nostrils being closed) and a double set of 
water valves was so arranged in connection with the 
mask that the air could pass through one valve into the 
mask and air passages during inspiration and through 
ihe other valve into the spirometer during expiration. 
In this way not only can the amount of air pumped 
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into and out of the chest in a single respiratory move- 
ment be measured, but, what is of more importance, the 
amount which is pumped in and out in a given time-— 
say, one minute or five minutes, 

It is known from the experiments of Vierordt that 
the average amount of air which a man breathes in and 
out of the lungs per minute is between 5,000 cc. and 
6,000 ec. If the rate of respiration is twelve per min- 
ute, this will give a tidal air volume of nearly 500 c.e. 
Any method of artificial respiration which fails to pro- 
vide for an air exchange of less than 5,000 ¢.c. per min- 
ute is therefore less efficient than normal, and a marked 
deficiency of air exchange should lead us to reject such — 
method. The importance of subjecting all proposed 
methods of artificial respiration to this test is obvious. 

The following figures represent the results of one of 
a series of comparative experiments made to test the 
efficacy of the Silvester, Howard, Marshall Hal!, and 
prone pressure methods as compared with natural respi- 
ration. Both the subject and operator were the same 
throughout. In the first place the amount yielded by 
natural respiration was determined. The rate of respi- 
ration was thirteen per minute; the amount of air 
exchange per minute was 5,850 ¢.c.; the amount of tidal 
air works out therefore to 450 c.c. Pumping by the 
Silvester method at the rate of the natural respiration 
of the same individual, the amount of air exchange per 


Fig. 2.-Second position of operator, who is throwing his weight 
vertically on his wrists, thus putting pressure on the thorax and 
abdomen of the patient. This pressure is exerted slowly, occupying 
some three seconds and is then removed for a period of two seconds 
and again applied. 


minute was 2.280 ¢.c., giving a tidal air amount of only 
175 ce., which we recognize as quite inadequate. 

With the Marshall Hall method the results are sim- 
ilar; an exchange per minute of 3,300 ¢.c, is registered, 
giving a tidal air volume of 254 ¢.c.; also inadequate. 
With the Howard method the results approach more 
nearly to the normal; the erchange per minute is 4,030 
cc, and the tidal air volume is therefore 310 e.c., i. e., 
some two-thirds of what was determined to be the nat- 
ural amount of exchange in the individual who was the 
subject of the experiment. On the other hand, by the 
prone pressure method the amount pumped through the 
lungs per minute was 6,760 e.c.. giving a tidal air vol- 
ume of 520 cc. That is to say, this method proves to 
be completely efficacious and capable of effecting an air 
exchange greater than that produced in normal respira- 
tion." 

In cases of drowning there can be no question that 
the prone pressure method of artificial respiration is 


1. The efficacy of the prone pressure method was demonstrated 
to the Section by measuring the amount of alr which could be ex- 
changed in a givea time as compared with that exchanged by 
natural respiration. 
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always indicated. Its advantages are: 1, That it is 
fully efficient; 2, that it can be performed without 
fatigue by a single individual; 3, that it is simple and 
easily learned; 4, that it allows the tongue to fall for- 
ward and the mucus and water to escape from the mouth 
so that the tendency of these to block the passage of air, 
which is inherent to the supine position, is altogether 
obviated. It can be applied equally well in attempting 
to revive a patient whose respiration has ceased in con- 
sequence of an overdose of chloroform or other anes- 
thetic. One of the difficulties and dangers of a general 
anesthetic is the excessive secretion of saliva and mucus. 
This, with the subject in the prone position, would tend 
to flow out of the mouth. With chloroform another 
source of danger is the tendency of the heart to undergo 
fatal inhibition, owing to the influence of the drug on 
the vagus center. Both these dangers are obviated by 
the hypodermic administration, prior to the operation, 
of a small dose (1/50 grain) of atropin sulphate. It 
seems strange that anesthetists do not generally adopt 
this simple precaution as a routine method. They would 
thereby be saved much anxiety, and the paragraphs in 
the newspapers headed “Death During Administration 
of an Anesthetic” would be much more rare than they 
are at present. 
| have spoken hitherto of methods of artificial resp:- 
ration which do not require the use of apparatus. Such 
methods are the only ones which are usually available 
in cases of drowning, and of these the prone pressure 
method is certainly as efficacious as any method which 
involves apparatus. Circumstances, however, may and 
arise in surgery in which artificial respiration is 
called for but which would not permit of the employ- 
ment either of this or of the other methods above de- 
scribed. In these cases the simplest apparatus which 
can be employed is an ordinary bellows or a_ piston 
evlinder. Ii is not even necessary to introduce the air 
directly into the trachea, for, as Horvath observed, if 
the nozzle of a bellows is introduced into one nostril, the 
other nostril being left open but the mouth kept shut, it 
is possible by a vigorous movement of the be!!ows to 
distend the lungs quite efficiently, and. by repeating the 
movement regularly, to carry on artificial respiration. 
In dogs I have repeatedly obtained recovery after drown- 
ing by the employment of this method, in spite of the 
much greater intricacy and narrowness of the nasal pas- 
sages in these animals. But in surgical operations 
which involve the opening of both sides of the chest it 
would be safer to perform intubation of the larynx, or 
even temporary tracheotomy. In any case it is highly 
desirable in such cireumstances to adopt, if possible, the 
prone position for the patient. Under some circum- 
stances a tendency to dyspnea is increased by the supine 
position. This is the case in dogs with artificial pneu- 
mothorax and appears to depend on the position as- 
sumed by the heart. Dr. Elsberg recently showed me, 
at the Rockefeller Institute in New York, an experiment 
which illustrates this in a striking manner. An animal 
with a single pneumothorax, which was highly dyspneic 
when on its back, passed into natural and quiet respira- 
tion as soon as it was turned over onto its belly. 
Whether for certain surgical procedures it is neces- 
sary to carry on artificial respiration by enclosing the 
body of the patient along with the operators in a cham- 
ber within which the air is rarified, it is no part of my 
function in opening this svmposium to consider. We 


shal! doubtless be made acquainted by Professor Sauer- 
bruch with his reasons for adopting this relatively com- 
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plex method in preference to the simpler positive pres- 
sure method which is adopted in physiologic laboratories 
for similar operations. But there must obviously be a 
sufficient air exchange whether this be furnished by 
rhythmic fluctuations in the air pressure of the chamber, 
permitting the lungs to draw in or drive out air from 
their cavities, or by a steady stream of air or oxygen 
passed into and out of the air passages. If this ex- 
change is carried out there is no reason why a method 
in which respiration depends on the production of ex- 
pansion of the lung by negative pressure outside it 
should not be as efficacious as one which depends on 
positive pressure applied through the air passages. ‘The 
principle is, in fact, really the same in both cases and in 
the Sauerbruch chamber, as in natural respiration, it is 
actually the positive pressure of the atmosphere which 
produces the lung expansion; the difference between 
the two methods being that, in the one, pressure on the 
inside of the alveoli is increased by the action of the 
bellows, while in the other the pressure on the outside 
of the alveoli is decreased by the action of the exhaust 


pump. 


ARTIFICIAL INTRAPULMONARY POSITIVE 
PRESSURE. 
EXPERIMENTAL APPLICATIONS IN SURGERY OF THE 
LUNGs.* 
SAMUEL ROBINSON, M.D. 
BOSTON. 

The ingenuity of Professor Sauerbruch in conceiving 
the use of negative pressure to prevent collapse of the 
lung and in constructing his cabinet can not be denied. 
The size and cost of such an apparatus, however, to- 
gether with its lack of portability, justifies, IL think, 
investigation and experimentation to obviate the difli- 
culties which have been associated with the use of 
positive pressure. For we must admit that some simple 
inexpensive positive pressure device would be more 
practicable for general uze. 

My investigations have been exclusively in animal ex- 
perimentation under the positive pressure method. The 
objects have been, first, to apply a practical surgical 
test in animals; second, to refute if possible certain 
well-known objections to the method; and, third, to 
improve the application of air compression in ordor 
better to maintain ventilation of the lungs and con-<c- 
quent oxygenation of the blood. 

The method which L have emploved is not the rhythmi- 
cal inflation method but the use of a steady air compres- 
sion by the method of Brauer. | first performed thirty 
thoracie operations on dogs. Wide opening of the right 
chest was established in all of these cases for periods 
varving from two to four hours. The air compression 
was introduced through the apparatus shown in the lan- 
tern slides (Figs. 1 and 2). A simple glass face mes 
was used, Several simple thoracotomies were done with 
wide openings, and the remainder of the operations con- 
sisted in the removal of greater or less portions of the 
right lung. Of nine deaths in these thirty cases sepsis 
and the incomplete closure of the lung stump or thorax 
opening were the chief causes of death. None of the 
fatalities could justly be attributed to the use of positive 
pressure. The animals withstood the administration 
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of compressed air without manifesting unfavorabie 
symptoms during the operation, and in the two months’ 
convalescence of the recovered cases no symptoms de- 
veloped which could be attributed to the use of air com- 
pression. 

lor. Sauerbruch, in a paper of 1904, raised as an ob- 
jection to my method the fear of “interstitial empliy- 
sema as a result of the artificial inpumping of air.” But 
here 1 would emphasize that under regulated introduc- 
tion of compressed air the sudden blowing up of the 
collapsed alveoli, such as occurs in rhythmical inflation, 
is not an existing danger. The air compression must 
he regarded as a constant factor. Its passage in and 
out of the lungs should be obstructed only enough to 
maintain the lung in a state of inflation a trifle below 
that which is normal to it. If then the lung is never 
allowed to become collapsed and then suddenly blown 
up, and if the outer surface of the lung is never hyper- 
inflated bevond the level of the inner thoracic wall, we 
have no reason to expect a rupture of the alveoli. In 
fact interstitial emphyzema was not found present in 
any one of the fatalities or recoveries in this series of 
thirty aperations, 

We have been told that in the use of positive pressure 
dangerous changes in the circulation must oceur. This 


objection led me to perform twenty-five blood-pressure 


Fig. 1.—During the removal of a positive pressure apparatus 
trom the face. head, or pharynx, in case of vomiting or ether 
spasm, the application of a thorax cup as shown converts an open 
pneumothorax into a closed one and the normal physiologic con- 
ditions are more nearly maintained. This cup should be applied at 
the end of expiration, and thus at inspiration a partial negative 
intrathoracic pressure is produced. No suction need be applied to 
cup. 


experiments. Dogs exclusively were used. Ether anes- 
thesia was employed without previous morphin injec- 
tion. In twenty of these experiments aortic pressure 
was recorded from the left carotid. One or both chests 
were held wide open with rib-spreaders, and in five cases 
the entire front of the thorax was removed. The air 
compression was carefully regulated and all exciting 
traumatic nerve stimulation, such as traction on the 
lung or undue irritation of the pleura, was avoided as 
far as possible. 

The aortic pressure in these experiments maintained 
a normal level and the heart action was not disturbed. 
But inasmuch as changes in the pulmonary circulation 
might be present and not manifest in the aortic tracing, 
the pulmonary pressure was also recorded in ten experi- 
ments. In six of these the right ventricular pressure 
was obtained through a glass sound passed through the 
right jugular vein entering the tricuspid valve. In two 
experiments pulmonary pressure was obtained directly 
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from the branch to the left lower lobe, and in two in- 
stances both methods were used synchronously. 

These pulmonary tracings likewise demonstrated that 
under regulated ventilation changes in blood pressure 
did not oceur. If, however, the air compression was 
employed several minutes previous to the opening of the 
chest, a rise in blood pressure occurred which imme- 
diately fell to the normal level at the moment of open- 
ing. Moreover, if after the opening of the chest the 
positive pressure was allowed to exceed the limit neces- 
sary to overcome the elasticity of the lungs and to pre- 
serve oxygenation, changes in aortic and pulmonary 
pressure were manifest. Lowering the air pressure 
below the normal limits would cause a fall in blood 


pressure because of the dyspneic effect of insufficient 


lung ventilation. 

From this series of experiments I conclude that in 
the presence of wide-open pneumothorax, under prop- 
erly-adjusted air compression, changes in aortic and 
pulmonary blood pressure do not occur. Furthermore, 
in the absence of change in pulmonary pressure I am 
further persuaded to agree with Professor Brauer that 
the intra-alveolar tension is no greater when produced 
by positive inflation than when caused by negative suc- 
tion applied to the outer surface of the lung. 


Fig. 2.—This rotary air pump run by a 1/6 horse-power motor 
supplies a steady air compression with ample cubical volume of 


afferent air. Its work can be regulated by adjusting the speed of 
the motor. The use of tanks is thus avoided and it is in other re- 
spects preferable to any of the forms of hand or motor bicycle 
pumps. Its portability is of advantage. 


Some observers who have seen Professor Brauer’s 
head chamber clinically applied in surgery of the 
human, state that cyanosis and dyspnea have been con- 
spicuous factors. In such instances one or two avoid- 
able conditions are present. If unnecessarily high pres- 
sure is emploved, under-compression of the pulmonary 
capillaries ensues, the right heart may become engorged 
and a rise in pulmonary pressure occurs. This should 
not occur, however, except in the hands of unskilled 
operators. ‘The more frequent cause of dyspnea in these 
cases is incomplete ventilation of the lung alveoli due 
sometimes to the insufficient supply of oxygen, but more 
often to the stagnation of carbon dioxid, the escape of 
which is not adequately provided for either in the con- 
struction of the apparatus or in its manipulation. 

When double wide-open pneumothorax exists, the res- 
piratory excursion of the lung is practically nil, with 
the exception of the slight expiratory effect in the rise 
of the diaphragm. In other words, the alveoli become 
dead spaces held in a given degree of steady inflation 
by air compression. The exchange of gases in these 
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alveolar ~~ is essential but difficult in the absence 
of the help of the thoracic excursion. A limited dead 
space is, as has been stated by Yandell Henderson, essen- 
a 4 the retention of the required amount of carbon 
dioxid. 

My experience has been, however, that in the use of a 
positive pressure apparatus the tendency is to the over- 
retention of CO, from an excessive dead space resulting 
in exeess of CO,, slowing of the pulse and dyspneic 
respiration, rather than a tendency to lack of CO, (acap- 
nia), cardiac tetanus, and apnea, described by Hender- 
son as the symptoms of hyperventilation. 

I have done six experiments by the method of Vol- 
hard and Sollman introducing oxygen by catheter 
through a tracheotomy wound to the bifurcation of 
the bronchi, with both chests wide open and lungs col- 
lapsed. 

The alveoli of a two-thirds collapsed lung can thus 
he ventilated and the animal kept alive. Not only 
is a direct access of oxygen to the partially collapsed 
‘ alveoli thus established, but a ready escape and flushing 
out of carbon dioxid is also provided through the 
tracheotomy wound around the catheter. In one of 
two attempts I found it possible to maintain oxvgena- 
tion by similarly introducing air and ether mixture by 
tracheal catheter, with both chests opened and both 
lungs collapsed. 

The secret of the success of these tracheal experi- 
ments with semi-collapsed lungs is the absolute preven- 
tion of a dead space for carbon dioxid retention. In 
order to avoid tracheotomy and introduce air by the 
mouth, the lungs must be kept inflated by resisting the 
outflow of the air compression. The aérating surface 
is thus increased and the ventilating air is kept in mo- 
tion as in the tracheal experiments. 

I have also observed that when the lungs are held in 
expansion by a strong resistance to the escape, together 
with a low supply of air compression, that dyspneic 
signs of incomplete ventilation come on, and from these 
observations I have been led to attempt every possible 
means of improving the gas exchange in the alveoli and 
thus preventing an absolute dead space. I have, there- 
fore, increased the pressure and rapidity of flow of the 
afferent “fresh air” by using higher compression, up to 
about three pounds, yielding a cubic foot of air each 
minute, 

The resistance to the efferent air I have correspond- 
ingly diminished so that the lung inflation has remained 
at its original level. This profuse flushing out of the 
alveoli is, therefore, a principle which I recommend to 
prevent the over-accumulation of carbon dioxid, and 
since its employment I have seen no tendency to dyspnea 
or cyanosis, 

SUM MARY, 

The results of thirty operations under positive pres- 
sure with 70 per cent. recoveries were encouraging. 

Thirty operations and twenty-five experiments proved 
that emphysema and cirenlatory changes do not occur 
with a properly regulated apparatus. 

In the use of positive pressure the escape of deoxy- 
genated air must be amply provided for. 

I would express my thanks to Prof, Walter B. Cannon 
for valuable suggestions in the blood-pressure experi- 
ments ; and to George Adams Leland, Jr. (Harvard Med- 
ical School, Class of 1911), for his able assistance. 
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THE POSITIVE PRESSURE METHOD OF ARTI- 
FICIAL RESPIRATION 


WITH ITS EXPERIMENTAL APPLICATION TO THE SURGERY 
OF THE THORACIC 


NATHAN W. GREEN, M.D. 
AND 


J. W. DRAPER MAURY, M.D. 
NEW YORK. 


It is not the intention in this paper to go over the 
history or to cover the literature of artificial respiration. 
There are two distinct procedures included in the term. 
The first applies to postural methods, the second applies 
to that produced by apparatus. The latter is used in 
the surgery of the chest. This may again be divided 
into the positive pressure and the negative pressure 
methods. It makes little difference which of these is 
emploved. It is in accordance with obvious surgical 


principles to apply the most expedient. 
Matas,' Brauer,? Tuffier,* F. T. Murphy,* H. H. 


Fig. 1. Result of sectioning operation using silk sutures to 
make the anastomosis: 1, point of anastomosis which was seques 
trated in the abdominal cavity below diaphragm 3; 2, the normal 
esophago- opening closed with silk sutures. 


Janeway and others have employed positive pressure. 
Sauerbruch® has been the chief advocate of negative 
pressure. Woillez,* in 1876, also employed a negative- 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty ninth Annual Session, held at 
Chicago, June, 1908. 
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pressure box. Its application was, however, different 
from that of the Sauerbruch chamber. 

As the technic of intrathoracic work shall improve, 
and as the underlying difficulties shall be more thor- 
oughly understood, artificial respiration as an aid will 
become more general. The possibility of intervention 
in thoracic visceral disease has been made clear by 
Tuffier, Maffei’ and others. Dr. Sauerbruch’s classic 
work has given a new impetus to the interest in surgical 
intervention in the chest. 

There are difficulties in the surgery of the chest that 
are not present elsewhere. The chest is a more or less 
rigid cavity in which the viscera lie deeply anchored. 
The condition of negative pressure exists. The walls 
remain rigidly outstanding after either partial collapse 
of the lung or the removal of part of the enclosed 
viscera. is latter causes a failure of the viscera to 
fill the chest at once completely after it has been opened. 

There is an apparent tardiness in the serous mem- 
branes of the chest to form rapid and plastic adhesions 
as compared with the peritoneum. Whether this is real 
or only due to the other conditions within the thorax 
has not yet been worked out. As to the fibrous adhe- 


Side-tracking operation by means of a Murphy button: 
the edge of the normal esophageal opening; 2, is on 
the new stoma; 3, is the dianhragm; 4, is the Murphy 
button impacted in the pyloric end of the stomach, causing death 
after operation. 


sions, it is well known that they may be very extensive. 
In other words, speaking surgically rather than histo- 
logically, there are two degrees of adhesions: the first 
is the plastic form, the second is the fibrous or organ- 
ized. The rapid development of the first-mentioned is 
the element which makes a large part of the intra- 
abdominal work possible. The rate of formation of 
plastic adhesions within the chest is apparently slower. 
There is a marked susceptibility of the pleural cavity to 
infection. 

After operations in the chest, as elsewhere, septic 
manifestations may occur. When these have once oc- 
curred, it is very hard to establish drainage. This has 
been our experience in the Research Laboratory. In- 
fection, when present on one side, may rapidly involve 
the other. We have found in dogs that opening one 
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side of the chest usually means collapse of the lung on 
the other side as well, unless the lungs are kept inflated 
by some artificial means, and frequently we have found 
a communication of one pleural cavity with that of the 
opposite side. Prof. George S. Huntington regards 
these openings as artifacts. Furthermore, even if not 
patent, the mediastinum in dogs is very thin and easily 
movable, and does not offer the resistance to atmos- 
pherie pressure, when one side is opened, that is found 
in the human being. On this account it would seem 
that operations for certain conditions in the human saub- 
ject will prove more successful than the same class of 
operations for experimental purposes in dogs. This 
may seem an extraordinary statement, as it is the popu- 
lar belief that dogs are more resistant to septic infection 
than are human beings. Our researches, however, have 
shown that dogs are not as resistant to infection as is 
commonly believed. In operations in the chest we may 


Fig. 3. Side-tracking operation by means of a Murphy button 
containing an obturator in the male portion: 1, normal esopha. 
geal opening into stomach; 2, new stoma; 3, diaphragm. (It must 
be understood that in these operations the cardiac portion of the 
stomach was drawn up through the diaphragm into the chest and 
became thereafter an adventitious thoracic viscus.) 


get infection from the skin, the severed bronchial tubes, 
or the opened hollow viscera. Operations on the lungs 
appear to be less frequently followed by empyema than 
operations on the alimentary canal. In work on the lungs 
it is important to have all the cut ends of the bronchial 
tubes closed in to prevent it. Any method that ac- 
complishes this well should succeed. In a recent article 
by Samuel Robinson,* of Boston, very good results have 
been reported. In a previous paper,® one of ua has 
outlined a technic for the prevention of sepsis from the 
bronchi. In work on the esophagus, sepsis more fre- 
quently follows, unless special points in technic ap- 
plicable to the chest are carefully observed. Whether 
this is due to the aspirating of air down the esophagua 
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while it is opencd, thus contaminating the field of 
operation, or whether it is due to subsequent leakage 
from some mechanically imperfect closure is hard to de- 
termine. It may be from beth. HH. H. Janeway has 
suggested that it may, in some degree, be due to the 
suction of the negative pressure aiding intra-thoracic 


seepage along the stitches, or retrograde leakage between 


them. 

Dr. Sauerbruch has had very favorable results with 
the aid of some mechanical device such as the Murphy 
button. We think that this is due to a more perfect 
closure of the anastomosis wound and of the lymphatics 
than can be made by stitches, for when properly applied 
it makes a tight apposition of the visceral surfaces. 


Fic. 4. Special button for esophageo-coctric anastomosis (side- 
t:acking operation) ; A, gastric haif of button; B, esophageal haif 
«. floating ring (elastic) for maintaining continuous pressure on 
tiesves (this is made now as a spring ring): D, forceps for re- 
lensing spring which engages needles, FE. E; F, complete butten 
pertially closed: G, methed of uniting halves of buiten by per- 
forsting walls of esophagus and stemach by the needles ‘the 
portion of the walls thus inciuded between the halves of the button 
vadergoes neercsis from vressure and sl.ughs out in a few days). 
The new stoma shown in Fig. 6 is the result of such a process. 


Fig. 5. Apparatus for applying positive pressure in artificial 
respiration; A, ether chamber filled with gauze; B. intubation 
tube: C, C, C, valves used to direct current of air either through 
ether-chamber or directly to intubation canula; D, safety valve: 
EK, inlet for fresh ether; F, air-filter; G, clamp fer holding tube 
in 


This, unlike the union made by stitches, is an uninter- 
rupted pressure circle, That made by stitches, on the 
other hand, even if they be continuous, must have points 
of varying pressure throughout its circumference. 
These theoretical points have been suggested to us by the 
difference in mortality in practically comparing the 
two methods. Our own experience leads us to believe 
that some mechanical device which will establish an 
anastomosis with absolutely no soiling of the serous 
membrane, forming at the same time a tight joint, will 
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prove of the greatest assistance in rendering operations 
of this nature free from disastrous infection. Dead 
spaces within the chest should be overcome as much as 
possible, at the termination of the operation by increased 
air pressure. The abscoce of omentum with its coapting 
power is an unfavorable feature which may hinder sue- 
cess. We have carried omentum into the chest and 
applied it to the wound in one instance. The constant 
motion of the diaphragm may be a factor which mili- 
tates against proper union after operation. We have 
stretched the diaphragm on the operated side, and also 
interrupted the function of the phrenic nerve in an 
effort to overcome this. 

The difficulty of establishing drainage may, in part, 
be overcome in the human by some sort of aspirating 
device.” In our experimental work on dogs this is hardly 


applicable. 


Fig. 6. Stomach removed from dog ten days after operation : 
1. 1, glass rod passing through esophagus and normal cardiac 
orifice of stomach; 2, new stoma made by button shown in Fig. 4; 
3, diaphragm. 


The indications for operation on the esophagus are: 
stricture of the esophagus, carcinoma of the lower end or 
of the esophago-gastric juncture, diverticulum of the 
esophagus, and foreign bodies within the esophagus. 

The operations that we have undertaken in the 
Surgical Research Laboratory on the esophagus may be 
classified under two types. In one, the esophagus was 
sectioned, reuniting the proximal end with the cardia of 
the stomach (Fig. 1). In the other, there was a side- 
tracking of the cardiac oritice similar to the method 
of Biondi."’ The sectioning operation was done with 
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the aid of sutures and of the Murphy button. The re- 
sults have not been encouraging. The greater amount 
of traumatism and the more protracted duration, to- 
gether with the difficulty of making a perfect closure, 
have limited our success. The sicde-tracking method 
has been accomplished with the aid of the twine trian- 
gular stitch elaborated in this laboratory,"? and with 
the aid of the Murphy button (Figs. 2 and 3). We 
have also made use of a special button (Fig. 4) designed 
(by N. W. G.) with the idea of causing an anastomosis 
with no further opening of the viscera at the time of 
operation than two needle-like punctures made after the 
serous surfaces have been coapted. 

We have used during these procedures an apparatus 
for artificial respiration described in previous communi- 
cations."* 

It may be well here to present a diagram of it (Fig. 
5). Ether has always been the anesthetic used. The 
loss of body heat was always considerable, but this, in 
part, has been overcome by warming the ether vapor 
before sending it into the air-passages. 

It may be of interest here to describe in detail one 
type of procedure which has seemed to us particularly 
satisfactory. The animal was first placed under ether 
and the intralarvngeal canula inserted and held in place 
by a clamp, pinching the tube just oral to the hyoid 
bone. Through the mouth were introduced, first into 
the stomach and then into the esophagus, the halves of 
the button shown in the diagram. The esophageal por- 
tion, being the one with the needles attached, was in- 
troduced and guarded by a long alligator-jaw forcep:. 
This was left in place while the chest was opened at the 
level of the eighth rib on the left side. The eighth rib 
was removed, stripping from it its periosteum, as sug- 
gested by Janeway. This gives a much better opening 
than the intercostal incision and makes it far easier to 
close the chest at the completion of the operation. The 
amount of air introduced was regulated by direct in- 
=pection of the lung. The seventh and ninth ribs were 
pressed apart by a self-retaining retractor and care was 
taken to protect the wound from contamination by a 
suitable covering. The diaphragm was opened in its 
tendinous aponeurosis, and the cardiac, portion of the 
stomach drawn up through the opening into the chest 
and sutured in place to the edges of the diaphragmatic 
wound, ‘This suture was a continuous one and several 
reefing stitches were taken in the stomach to one in the 
diaphragm. This close stitching of the stomach was 
found to be necessary on account of the tendency of the 
abdominal viscera to cause fatal prolapse into the chest. 
We were careful not to include the blood vessels of the 
stomach in our sutures. Feeling through the stomach 
wall, we grasped the first portion of the button, pre- 
viously introduced, and drew it through the new 
diaphragmatic opening into this cul-de-sac. The forceps 
were then removed from the esophageal half, the sur- 
faces of the stomach and esophagus brought in apposi- 
tion and the two halves of the button pressed tightly 
together. They were held by the spring which engages 
the serrations at the side of the needles. This com- 
pleted the intrathoracic part. The chest wall was then 
closed in lavers. The operation here described con- 
sumed fifty-five minutes. At the end of ten days the 
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dog was given a lethal dose of ether. The stoma shown 
in the photograph was found present (Fig. 6). 

We wish to express our appreciation to Mr. Arthur G. 
Sullivan for his assistance, to Drs. H. H. Janeway and 
N. B. Leggett for many valuable suggestions and to 
Dr. Robert M. Brown for his skillful mounting of the 
specimens, 
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PRESENT STATUS OF SURGERY OF THE 
THORAX 


AND THE VALUE OF THE SAUERBRUCH NEGATIVE PRES- 
SURE PROCEDURE IN THE PREVENTION 
OF PNEUMOTHORAX.* 


E. F. SAUERBRUCH, M.D. 
(berarzt and Chief of the Surgical Poliklinik, University of 
Marburg. 
GERMANY. 

When I was accorded the honor of an invitation to 
deliver an address before the Section on Surgery and 
Anatomy, of the American Medical Association, it 
occurred to me that it would be a suitable opportunity 
to present the modern methods employed for opening 
the thoracic cavity and to give you the results of many 
personal experiences obtained during the past four 
years in the use of my pneumatic cabinet. The in- 
efficiency of the methods in vogue up to that tics 
prompted me at the solicitation of my then chief, von 
Mikulicz, to endeavor to devise a method of operation 
which would obviate the dangers incident to thoracic 
surgery. | began by analyzing the methods used to 
prevent the occurrence of pneumothorax, especially the 
method of artificial respiration which had been used 
extensively and successfully in animal experiments for 
more than a hundred years, and, more recently, in an 
improved maaner, by Matas and several others in 
the human being. [ soon became convinced that 
this method possessed teo many disadvantages ever 
to become practical. That led me to experiment with 
negative pressure, basing my work on the known prin- 
ciples of the difference between the intrabronchial pres- 
sure and the pressure at the surface of the pleura, about 
+ to 8 mm. Hg, which serves to keep the lungs dis- 
tended. If the normal relationship between these pres- 
sures is disturbed, as by opening the thorax, the lungs 
collapse and the result is a pneumothorax, which may 
he followed by serious disturbances, such as dyspnea, 
(displacement of the diaphragm and heart, vagus re- 
flexes, etc. Believing that these complications would 
not occur if the normal relationship of these pressures 
could be maintained, | was led to carry out the follow- 
ing experiments: The ends of a glass eylinder were 
sealed with gutta percha paper. One end was perfor- 
ated by three openings, two small ones, and one large 
one; the opposite end was perforated by a single large 
opening. The animal was placed in the cylinder, so 
that the head protruded from one of the large open- 
ings, and the legs and lower part of the body through 
the other opening. I passed my hands in through the 
small openings, endeavoring to keep the evlinder air- 
tight. Next, the evlinder was exhausted sufficiently 
to reduce the air pressure 10 mm. Hg; then I opened 
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the thorax—and the lungs did not collapse, nor was the 
respiration disturbed in any way. This primitive ap- 
paratus was replaced by a better and a larger one, and 
then by a small operating room, in which 1 performed 
a number of intrathoracic operations, such as resection 
of the lung and esophagus and operations on the heart, 
and always with the same result, total absence of pneu- 
mothorax. 

The result of these experiments was the building of 
an operating room for practical use. The first opera- 
tion done in it (resection of esophagus) proved posi- 
tively that the results obtained in animal experimenta- 
tion could be duplicated in the case of the human being 
—that pneumothorax could be prevented. 

Soon afterward Brauer published results obtained 
with a modification of my procedure, the so-called plus 
or positive pressure, which has not as wide a range of 
applicability as has my method, although the improve- 
ments that have been made in the apparatus used by 
Brauer have also increased the advantages of the method. 

Having established the correctness of the principle 
of my method, it became necessary to elaborate the 
operative technic, by no means a small task. Von 
Mikulicz, Kuettner, Mever, Tiegel, Seidel, and Freid- 
rich participated in this work, and the result has 
been eminently satisfactory. Definite rules have been 
laid down for certain operations, which I will endeavor 
to explain to you. So far as the anesthetic is con- 
cerned, it is remarkable how small a quantity is neces- 
sary to produce complete anesthesia, and then only at 
the time of opening and closing the thotacie cavity. 
During the remaining steps of the operation very little 
of the anesthetic is required. It has been shown that 
it is unwise to reduce the pressure more than 7 to 8 
mm. Hg, and Friedrich has had excellent results with 
a negative pressure of 3 to 5 mm.; in fact. such a 
minimum reduction should always be emploved during 
intrathoracic operations, as on the esophagus or lungs, 
or when it becomes necessary to expose the medias- 
tinum. Before concluding the operation, however, it 
is essential to raise the pressure to 7 or 8 mm. Hg, so 
that the lungs may become fully expanded, filling the 
chest cavity completely. Needless to say, the strictest 
asepsis must be observed, as in abdominal operations, 
and complete hemostasis is of the greatest importance, 
especially when entering the thoracic cavity, so that as 
little blood as possible will enter. 

As to the indications for this method: It was par- 
ticularly desirable to employ it in the removal of large 
tumors of the chest wall. Numerous attempts have 
heen made to remove such tumors, especially sarcomata 
-f the ribs, involving the lungs and pleura. Previously, 
tamponade and drawing the lungs forward into the 
wound were resorted to, in order to prevent the occur- 
rence of pneumothorax; and, while these measures 
proved successful in some cases, they are not entirely 
satisfactory, and serious complications, even death, fol- 
lowing these procedures are not unknown. 

The first case operated on in the pneumatic cabinet 
under negative pressure was one of sarcoma of the ribs. 
No disturbance whatever followed the extensive opening 
of the thorax; the field of operation was exposed freely, 
showing the advantages of the procedure in cases where 
such extensive resection of the chest wall is necessary. 
Soon afterward I had an opportunity to operate in a 
case of extensive mammary carcinoma involving the 
chest wall. The case was considered inoperable, 
because several ribs and much of the soft parts would 
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have to be removed to give even a reasonable hope of 
securing some slight measure of success. The defect 
caused by the removal of the tumor was so great as to 
necessitate a plastic operation. In accordance with the 
usual procedure in such cases, 1 transplanted the 
healthy breast to the site of the one that had been 
removed, placing it directly over the lung, which filled 
in the defect very nicely. The flaps were sutured to 
the surrounding soft tissues by means of a two-tier 
suture. The result was a complete success. The opera- 
tion was repeated, with equal success, in a number of 
other instances, and similar results were obtained by 
Haecker and Kuetiner, at the Breslau Clinie. 

Practical experience in ten cases has shown that the 
dangers of these operations, especially from involve- 
ment of the pleura, are lessened greatly, and that the 
contraindications for the employment of more radical 
procedures are fewer than before; involvement of the 
ribs and pleura in mammary carcinoma is no longer 
a contraindication for operation. It is also possible to 
operate more extensively and with better results in 
pulmonary emphysema and tuberculosis, and in per- 
forming cardiolysis, although every effort will be made 
now as before to avoid injury of the pleura. If, how- 
ever, in spite of care observed, the pleura is injured, 
my apparatus will absolutely prevent the occurrence of 
pneumothorax. The possibilities of the method in lung 
surgery, especially in the surgical treatment of pul- 
monary tuberculosis, will constantly become greater, 
but a final opinion must be withheld for the present 
and we must not expect too much; in fact, I believe 
that in such cases thoracoplastic operations or the arti- 
ficial pneumothorax will vield better results. 

Before proceeding to discuss the use of my method 
in the treatment of diseases of the lungs in general, I 
wish to speak more particularly of its use in the treat- 
ment of empyema, where my results have been excellent. 
It is important not to be content with the lessening of 
the size of the opening in the pleura through expansion 
of the lungs; the operation must be performed under 
differential pressure. The expansion of the lung forces 
out the exudate that may be present, and prevents the 
occurrence of pneumothorax, while shrinkage of the 
lung, with subsequent scar formation, is lessened con- 
siderably. All recent empyemas and a considerable 
percentage of the chronic ones yield quickly without the 
formation of a fistula; the patient is spared tedious 
after-treatment and subsequent plastic procedures. 

The operation is performed in the usual manner, with 
a negative pressure of 7 mm. After evacuation of the 
pus a gauze dressing is applied without drainage, and 
a mammoth dressing is put on over all, thus preventing 
the entrance of air into the pleural cavity. The dress- 
ings remains in place until the fifth day, when it is 
removed and a new one applied in the pneumatic cabi- 
net. The lung is now adherent to the edges of the 
wound, and the subsequent treatment is that for an 
infected granulating wound. 

The diseases of the lung in which surgical treatment 
is particularly indicated and successful are gangrene 
and abscess; in fact, it is in the treatment of these 
conditions that lung surgery had its inception. When 
the disease is superficial, the treatment is simpler, and 
pneumothorax need not be feared. The treatment is 
the same as for the same conditions elsewhere in the 
body. It is only when the lesion is central that the 
operation is of magnitude. An operation performed 
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Aside from the fact that the possibility of pneumo- 
thorax is obviated, the anatomic relationship of the 
rts is more apparent, because of the expansion of the 
ungs. The diseased portion of the lung is brought 
into view and the lung is sutured to the edges of the 
wound. The abscess is opened by means of the galvano- 
cautery. It is here that my method is especially advan- 
tageous in that it prevents the aspiration of foreign 
material into the healthy parts of the lung. The excess 
pressure in the bronchi prevents gravitation of fluids 
and forces every particle of free blood to the wound 
surface, where air-bubbles are seen to burst, driving 
before them particles of blood and pus. Experiments 
on animals have proved the correctness of these state- 
ments. Even when a large blood vessel has been severed, 
one which empties itself directly into the lumen of the 
bronchus, aspiration does not take place. 
is forced out by the excess pressure. 

This fact is also of the greatest importance in the 
after-treatment, and experience has shown that changes 
of dressings, at least at the beginning, should be made 
under differential pressure, not because of mo- 
thorax, but solely because it tends to remove blood and 
pus from the bronchi. 

As to the bronchiectases: Here we must distinguish 
between the varieties of this affection. When the 
lesions are multiple, operative intervention, with the 
hope of a radical cure, is out of the question, and the 
same is true of the tuberculous bronchiectases, even when 
only one lung is involved.  Thoracoplasty, with ex- 
tensive resection of ribs and mobilization of the chest 
wall, is preferable to intrapleural treatment. At present 
an operation is indicated in bronchiectasis only when the 
lesion is isolated in one lobe of the lung. This lobe must 
be resected. 

Two years ago I saw a case of this kind, occurring in 
a girl 22 years old. The lesion was circumscribed and 
confined to the lower lobe of the lung. The operation 
was done under negative pressure. The whole lower 
lobe was of a deep, dark, bluish-red color, contrasting 
clearly with the grayish-red color of the remainder of 
the lung. The diseased portion of lung was of a firm 
consistency, hard and airless. In these cases the best 
procedure is resection of an entire lobe, as in the case 
of tumors. 

Primary carcinoma of the lung is exceedingly rare. 
Only once have | resected a considerable portion of the 
lung for this affection. The case was a very interesting 
one. A woman 34 years old had severe pains of about 
three months’ duration in the left side. The pain was 
radiating in character, paroxysmal, resembling a typical 
intercostal neuralgia. Pressure on the nerves promptly 
induced a paroxysm of pain. Inasmuch as the exami- 
nation failed to disclose any pathologic condition, the 
patient was treated with the usual remedies, but with- 
out securing relief. She was sent to the clinic for 
_ nervous diseases at Greifswald, where a diagnosis of 
intercostal neuralgia was made. At her discharge her 
condition was the same as before. 

She then was referred to the surgical clinic. Her phy- 
sician informed us that there was a circumscribed area 
of dulness in her left side, which did not convey the 
impression of either an exudate or of pneumonia. He 
suggested a malignant growth. The examination con- 
firmed these findings, and we further succeeded in 
making an absolute diagnosis of carcinoma of the lung 
because of the finding of nests of carcinoma cells in the 
sputum. Failing to find a similar tumor elsewhere in 
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the body, we concluded that this was a case of primary 
carcinoma of the lung. 

An incision, 30 cm. long, was made in the left fourth 
intercostal space. There were no adhesions between the 
pleure. The tumor involved the left lower lobe, except 
at its most dependent portion, and in two places ex- 
tended into the upper lobe. The surface of the tumor 
was nodular. Two of these nodules, about the size of a 
small apple, situated in the parietal pleura under the 
fifth rib, pressed on the intercostal nerve, thus explain- 
ing the intercostal neuralgia. At this particular spot 
the tissues had grown together and there was also some 
necrosis of the ribs, the result of pressure. [ resected 
extensively the third, fourth and fifth ribs and the 
attached soft tissues, so as to secure free access to the 
lung. I was successful in isolating the diseased tissue, 
but was unable to extirpate because the pleura was 
firmly adherent to the pericardium and the diaphragm. 
Only the top of the tumor was removed. 

The patient recovered quickly from the operation 
and was discharged after four weeks, Three months 
= she was still free from pain, but was rather 
weak. 

Operative intervention in bronchiectasis and tumors 
of the lung should, if possible, consist in amputation 
of an entire lobe of the lung. Occasional attempts have 
been made to do this, but the procedure has beea dis- 
couraged. The main difficulty in such resections is 
caring for the bronchus afterwards. On it depends the 
success of the operation. It is rather difficult to suture 
a bronchus, and if the sutures loosen, air will 
enter into the mediastinal tissues, producing medi- 
astinal emphysema, a serious complication. Various 
operators, have called attention to this fact, espe- 
cially Garré, Talke, Tiegel and Friedrich. Accord- 
ing to the latter, the technic of the operation is 
as follows: After exposing the bronchus at the hilus, 
and, if possible, freeing the veasels from it, it is clamped 
loosely with forceps protected by rubber tubing. The 
forceps were passed in from before backward. ‘The 
bronchial mucous membrane is curetted away with a 
small sharp curette. Three cm. above the opening of the 
bronchus in the diseased area a ligature is passed a 
the tube and tied tightly. The proximal clamp is then 
removed. The lumen of the bronchus will eventually 
be closed by granulation tissue. If necessary, a second 
ligature—one of catgut—may be applied proximal to 
the main ligature, so as to act as a dam to lessen the 
tension on the main ligature that might be caused by 
attacks of coughing. The principal ligature, of fairly 
heavy silk, must be tied securely. The wound in the 
lung must be easily accessible. The dressings must be 
changed in the pneumatic cabinet, because in that way 
only can pneumothorax be prevented. I have seen this 
accident occur once because this precaution was not 
taken. The patient died from a suppurative pleurisy. 
The immediate danger of pneumothorax, while seri- 
ous, is not to be feared as much as the infection which 
may occur. 

It was to be expected that, as soon as it was possible 
to obviate the occurrence of operative pneumothorax, 
surgeons would view the treatment of intrapleural in- 
juries differently. Many surgeons, particularly Tufher 
and Garré, recommended care in the treatment of in- 
juries of the lung, particularly when there was much 
hemorrhage. The principal reason for this caution 
was the fear of pneumothorax and infection. Neverthe- 


less, operative procedures proved successful in many 
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cases of Jung injury (Garré, Tuffier, Grunnet, ete.). I 
have operated under negative pressure twice for rupture 
of the lung, and Kuettner performed suture of the 
lung hilus successfully in two severe cases of injury. 
He operated solely to check hemorrhage. In my cases 
the lung was ruptured or torn by fragments of the rib 
causing a tension pneumothorax. Both patients were 
highly dvspneie when they came to operation and there 
was extensive emphysema of the skin in both cases, It 
was in these cases that I was particularly impressed 
with the disastrous resulis following pneumothorax and 
emphysema of the diaphragm caused by displacement of 
the heart and the healthy lung. But above all was I 
impressed with the inefficiency of the previous methods 
of treatment and the particularly happy results that 
were to be obtained from operating under negative pres- 
sure. As soon as the skin incision was made, I noted that 
the air contained in the tissues was pouring out into the 
pneumatic cabinet and very soon all evidence of emphy- 
sema had disappeared. When the thoracie cavity was 
opened, the collapsed lung waa seen to be resting on 
the distended mediastinum, but while we were watch- 
ing, it began to expand and at the same time the medi- 
astinal emphysema gradually disappeared. The two 
lavers of the pleura again were in contact and the heart 
action became normal after the air pressure was re- 
moved, These observations led me to examine into the 
clinical history of tension pneumothorax more closely ; 
but of this T will speak at another time. 

I wish to mention in this connection that, when 
operating under negative pressure in these cases of lung 
injuries, the injured area is easily located. The air is 
seen to pass out from it in the form of blood-red foam ; 
or the hand may feel the air current as it passes out 
from the injured area. Of the various methods em- 
ploved for suturing the lung tissue, I prefer those of 
Tiegel and Friedrich. It is important to bring the 
serous surfaces in apposition, as in intestinal suturing. 
Whether drainage should be employed is a question 
that I would answer in the negative. My experience 
has been that it is preferable to close the wound imme- 
diately, unless the operation is performed some time 
after the occurrence of the injury and when infection 
is present in the pleural cavity. 

My method of operating under negative pressure is 
indicated particularly in operations on the thoracic por- 
tion of the esophagus. Heretofore, this has always been 
a great problem. After many trials and tribulations 
and much experimental work on animals (in which I 
had the guidance of von Mikulicez), I succeeded in 
developing a technic which made it possible, at least in 
the case of animals, to resect successfully large portions 
of the esophagus. The essential feature of the method 
is the avoidance of sutures and the use of the Murphy 
button to secure anastomosis. Operations which may 
be and have been employed successfully on human 
beings are gastro-esophageal anastomoses and resection 
of the cardia. I have on previous occasions described 
this operation and have employed it in nine cases. All 
of the patients died. Similar results were obtained by 
Tuflier in three cases, Kuettner in two cases, and 
Wendel in one case of carcinoma of the esophagus. It 
may seem venturesome for me still to believe in the 
possibility of resection of the thoracie portion of the 
esophagus, and yet the repeated observation that the 
tumor was too large or that it was operated on when 
already far advanced, or the belief that the technic waa 
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at fault, led me to conclude that in favorable cases the 
operation must prove successful. 

A case that pursued the most satisfactory course of 
any of the esophagus resections was one in which an 
operation was done last year. A woman 45 years old 
had a carcinoma of the esophagus about ten em. in 
diameter, the upper end extending slightly above the 
left bronchus. In spite of its position, it was possible 
to isolate the tumor and not injure the vessels and 
nerves. I resected that portion of the esophagua, but 
unfortunately I could not bring the ends together. The 
upper end was switched off sideways. The patient died 
on the fifth day from pleurisy and pericarditis. How- 
ever, the operation itself was technically successful, and 
I believe will prove entirely successful in suitable cases, 
The most favorable cases are of carcinoma of the cardia, 
An examination of twelve thousand dissected cases has 
shown that this class of tumor is relatively frequent, 
metastases late, and does not spread rapidly locally. 
Our operative results thus far have shown that these 
tumors should be attacked through the thorax and not 
through the abdomen. If the tumors are small, the end 
of the esophagus is invaginated into the stomach, and 
at a second operation the tumor is excised through the 
stomach. In the case of larger tumors, the tumor is 
resected and an anastomosis is done between the stomach 
and esophagus. It is advisable to make this a lateral 
anastomosis, using the Murphy button, passing the male 
portion of the button into the esophagus through the 
mouth by means of a long sound, 

The thoracic cavity is opened in this operation in the 
fifth interspace, with or without resection of the ribs. 
In order to expose the field of operation as much as 
possible, the incision is kept open by means of Miku- 
licz’s rib clamp or retractor. The negative pressure 
during the operation ought not to be higher than 
three to five mm., being raised to seven or eight mm. 
toward the end of the operation. After having sutured 
the periosteum, the skin and fascia are closed by means 
of tier sutures, 

On basis of extensive studies and one experience on 
the living subject, 1 have come to the conclusion that in 
cases of deep-seated carcinoma of the cardia, i. e. cases 
in which the upper border lies below the diaphragmatic 
slit, resection of the costal arch, as recommended by Dr. 
Willy Meyer, of New York, for this purpose tour years 
ago, is a procedure of great practical value. 

Surgery of the heart has been advanced the least by 
this new procedure. The reason for this is that in- 
juries to the heart always occur accidentally and any 
treatment is done in an emergency. A series of opera- 
tions on the heart has shown that it is possible to expose 
the heart freely without opening the pleural cavity, and 
that the patient usually recovers from pneumothorax 
when this occurs. But it is probable that surgery of 
the heart will profit and be advanced by this new 
method. A year ago I proved experimentally that the 
use of negative pressure was advantageous in many 
ways, which I can not mention specifically at this time. 

I can not close my remarks on this subject without 
referring briefly to exploratory thoracotomy. I believe 
that this is justifiable more often than is thought, 
because of our shortcomings in the diagnosis of dis- 
eases of the thoracic cavity. The same is true of the 
thérax as of the abdomen; an exploratory laparotomy 
or an exploratory thoracotomy will often clear up a 
doubtful case. This is particularly true in the case of 
foreign bodies in the lung, when the Roentgen ray fails 
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to make the diagnosis. The operability of esophageal 
carcinoma may also be determined by thoracotomy when 
both the Roentgen ray and esophagoscopy have failed. 
Of course, the incision should not be a large one, and 
rib resection should not be resorted to. If done quickly 
and cautiously, the incision is free from danger and will 
prove valuable in many cases. Only in this way can 
we hope to make haste slowly. 


DISCUSSION 


ON PAPERS OF DRS. SCHAFER, SAUERRRUCH, RORINSON, GREEN 
AND MAURY. 

Dr. Grorce W. Catre, Cleveland, Ohio: The ultimate object 
of artificial respiration ‘is that of affording the fixed tissues, 
especially the central nervous system, the exchange of gases 
necessary to life. To accomplish this the circulation and the 
respiration are equally essential. Air hunger is just as 
marked in failare of the circulation as in failure of lung ven- 
tilation. When the total amount of blood and the vigor of 
its circulation is above normal less than normal respiratory 
effort is needed. For the best results in artificial respiration, 
then, a good. circulation is required. In considering artificial 
respiration one must take into account the effect which altera- 
tions in the intrapulmonary pressure exert on the circulation. 
The blood pressure in the pulmonary capillaries is low. Intra- 
pulmonary pressure is exerted directly on all these capillaries; 
hence, the entire blood stream is affected. The lower the blood 
pressure the less intrapulmonary pressure is necessary to block 
the blood stream. in sheer emergencies there is opportunity 
for only the simple methods, of which the most effective is 
the one that supplies a sutlicient exchange of air and gives the 
greatest aid to the circulation. These requirements are fully 
met by the methods of Professor Schiifer. The thread of life 
may for a time be unbroken if even a very small amount of 
oxygen be supplied. When one tries to kill an animal by 
asphyxiation, one is constantly surprised at the wonderful 
rejuvenating power of only a slight amount of air. Both 
experimental and clinical evidence show that the circulation 
may be remarkably energized by pressure on the thorax and 
allomen. In the majority of operative emergencies there are 
many obstacles opposing the change from the supine to the 
prone position. I conclude that rapid, rhythmic pressure on 
the thorax, with the patient lying on the back, when the prone 
posture is contraindicated, is the simplest and most generally 
useful emergency method. 

As for planned cases of artificial respiration, I would add a 
strong word of caution against any considerable change in the 
intrapulmonary pressure. There is scarcely any more certain 
and sudden method of killing an animal than by an excessive 
intrapulmonary pressure. Now, the circulation in a normal 
animal may not be much hampered by a certain amount of 
increased pulmonary pressure, but in the states of low blood 
pressure the circulation may unexpectedly collapse. Recent 
experimental research has proved that the circulation of an 
animal carefully overtransfused with blood from another ani- 
mal becomes stable and the blood pressure is raised. Changes 
in intrapulmonary pressure affect the circulation far less, and 
such an overtransfused animal endures intrathoracic pressure 
far better. When there is an increased volume of blood and 
increased circulatory vigor, the respiratory movements dimin- 
ish. Conversely, when there is a failing circulation, respiratory 
movements become increased. In planning a hazardous chest 
operation, if the heart is normal, the chances for a successful 
issue seem to be greatly increased by first rendering the circu- 
lation stable. There are a number of methods whereby a suf- 
ficient amount of oxygen may be supplied, but there are few 
methods that do not in the case of weak circulation threaten 
the circulatory stability. On the whole, the problem of sup- 
plying the required amount of oxygen per se is not difficult. 
The real difficulty is met in providing lung ventilation without 
interfering with a-weakened circulation. 

Da. Witty Mever, New York: Surgical pneumothorax has, 
up to date, been the principal barrier to further advance in 
intrathoracic surgery, and that up to a time when abdominal 
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surgery has had its triumphs the world over. Dr. Fell of 
Buffalo devised and Dr. O'Dwyer improved the apparatus for 
intubation, and Dr. Matas has further improved it, adding an 
arrangement for general anesthesia. But tracheotomy or in- 
tubation is not what we surgeons want for practical purposes. 
Tracheotomy means a grave addition to the surgical trauma, 
especially for older patients, and an intubation apparatus is 
unreliable for cases of retching and vomiting. Besides, the 
accumulating intrabronchial secretions can not be expectorated, 
Even rectal anesthesia would probably not overcome this 
trouble. 

What is essential for good surgical work is that the nar- 
cotizer should have free access to the patient’s head, especially 
the mouth, at all times. He must be able to turn the patient's 
head to one side, and clean out his throat just as thoroughly 
and easily as he is accustomed to doing this during other 
operations. 

In 1893 the late Professor von Mickulicez charged his assist - 
ant. Dr. F. Sauerbruch—to-day our guest—to find a more 
practical procedure in order to overcome the dangers of 
pneumothorax. This he accomplished by constructing an 
operating cabinet, within which he has done, five operations 
on the human subject, and a great many on animals. The 
beauty of this cabinet is that it can be used for negative as 
well as for positive pressure. If the operation with negative 
pressure is desired, the patient's head is placed outside of the 
cabinet and the body inside; if positive pressure is desired, 
the head is placed inside and the body outside. 

In either case the anesthetizer has free access to the pa- 
tient’s head. If he is inside of the cabinet and positive pres- 
sure is used, the excellent ventilation .provided for will pre- 
vent his becoming anesthetized himself. The same suction 
pump, arranged with a T tube, provides for negative and 
positive pressure. This cabinet allows of free intrathoracic 
operating with impunity. Simultaneously with Sauerbruch, 
though independently, Professor Brauer of Marburg, in 1904, 
designed an apparatus for positive pressure which though 
since improved, labors under the same drawbacks as all other 
devices for positive pressure, namely, that any accidents, oc 
curring in the course of the anesthesia, can not be met 
properly. 

The drawbacks to a more general use of Sauerbruch’s cab- 
inet thus far have been its cost and its size. In its present 
shape, however, it is much less expensive (about one-third of 
its original price) and, to cheapen it still more, Dr. Sauer- 
bruch has planned toe have one made of canvas, properly 
painted. He also intends to have a small cabinet placed on 
castors so that it can be wheeled to the patient’s bedside, 
should it become necessary to change the first dressing under 
pressure difference. Sauerbruch has solved the problem in 
either direction. It now remains for us surgeons to adopt and 
try the procedure. 


We all know that esophageal cancer is the least malignant 
of all the types of carcinoma, including the colonic. And yet, 
what do surgeons do in these cases up to the present time? 
They perform gastrostomy or dilate the stricture as long as 
this can be done, and then let the patients die. This must be 
changed. In resecting the esophagus by the intrathoracic 
route, or in attacking a cardial cancer from the abdomen with 
the help of osteoplastic resection of the costal arch, we must 
be prepared for opening the pleural cavity. The abdominal 
operation also must, therefore, be done under differential pres- 
sure. The greater majority wil), as a matter of course, be 
done by the intrathoracie route. Professor Sauerbruch has 
greatly improved the operative technic. He closes the prox- 
imal cut end of the esophagus by infolding, and after having 
pulled the stomach into the thorax—and this for the reason 
that the esophagus can not be stretched—does esophago-gas- 
trostomy by means of Murphy’s button introduced on a ol 
forceps or stiff bougie by way of the mouth. Care must be 
taken to have the stem of the button penetrate also the 
pleura in order that this serous membrane may be pressed 
against the peritoneal covering of the stomach within the 
grasp of the button. The latter has of late been improved 
for this operation at the research laboratory of the College 
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of Physicians and Surgeons of New York. Professor Sauer- 
bruch, in this way, saved twelve out of thirteen dogs experi- 
mentally operated on; surely an excellent showing. The nine 
human beings operated on by him in the same way were af- 
flicted with malignant esophageal stricture. All died, but 
every one of the patients was in a decrepit condition when 
the operation was undertaken, and death was not due to any 
defect in the method of differential pressure in a single in- 
stance. There can be no doubt that if we operate early the 
results will be correspondingly better. Surgeons should work 
together toward this end. We must succeed in-doing intra- 
thoracie resection of the esophagus for carcinoma under nega- 
tive or positive pressure and save the patient in early cases 
as long as the lymphatic glands are not involved. If such 
involvement has occurred, resection is useless, as it indicates 
that the growth passes the borderlines of the esophagus. 

Dre. H. H. Janeway, New York: The first experiments 
which IL made in intrathoracic surgery were performed under 
conditions of negative air pressure. These experiments were 
made in a hermetically sealed chamber, large enough to hold 
the operator and two assistants. The work done within this 
chamber was confined to resections of lobes of the lung, and 
suflicient successful work was done to render the experiment- 
ers familiar with the conditions or operating under negative 
air pressure. These experiments, however, were interrupted 
by peculiar outside circumstances, and since then I have 
adopted the positive pressure method of Professor Brauer. I 
have found the negative and positive pressure methods equally 
satisfactory. 

The form of apparatus now used to supply positive pressure 
is essentially the box designed by Dr. Brauer of Marburg and 
Dr. F. T. Murphy of Boston. The experiments with this appa- 
ratus have been entirely limited to attempts at resection of 
the oral end of the stomach and the aboral end of the esopha- 
gus, and certain points of importance have been developed. 
The first is the fact that greater asepsis must be maintained 
in intrathoracic surgery than elsewhere in the body. I believe 
thai raw edges of mucous membrane can not be ex here 
with the same impunity with which they are within the aldo- 
men. The second fact developed is that resections within the 
thorax can not be safely, or perhaps even suecessfully, per- 
formed by the suture method. In a series of operations done 
by this method there was a mortality of 100 per cent. The 
vnastomosis was completed in each case in such a way as not 
to expose in any stage an infected edge of mucous membrane, 
and a double line of circular Lembert sutures were introduced. 
Nevertheless, I doubt whether in any one of them the anas- 
tomosis was or could be made tight enough to resist the cup- 
ping effect of the partial vacuum existing within the pleural 
cavity after the chest wall was closed. Indeed, the condition 
may be likened to a Bier’s hyperemia with many of the advan- 
tages turned into actual disadvantages. The ‘insufficiency of 
the suture method to prevent leakage was confirmed by test 
anastomoses made with the button-and-suture method outside 
of a dog's body, on segments of intestines removed, and sub- 
sequently subjected to a hydrostatic pressure of 250 mm. of 
mercury. My experience, therefore, and Dr. Sauerbruch’s 
agree that the successful accomplishment of this anastomosis 
requires the use of the button. The Murphy button fs unsat- 
isfactory from the standpoint of time and from that of asep- 
tie introduction. The new button, on the contrary, is quickly 
and cleanly introduced, and its use constitutes a decided 
advance. In construction of the button I have suggested 
to Dr. Green that an elongation of the spring ring would 
so protect the perforating knives that no harm could be 
done with them during the introduction of the button, and 
also that the cutting edge of the knives be broadened ont a 
little below the point so as to give immediate drainage. The 
suceess of intrath ic-gastr geal resections depends on 
hermetically sealed cirele of union. This is not safety at- 
tempted by suture or by the Murphy button. We deen. it 
most important to provide against the loss of heat durmy the 
operation. The inspired air within the box is warmed, aad, in 
order to diminish the general and loeal shock accompanying 
intrathoracig work by an adequate supply of externa! heat 
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to the body of the subject we have made use of an eiectric 
pad, with very definite beneficial effect. In my apparatus 
the manometer is situated within view of the operator, his 
assistant and the anesthetist. This manner of regulating the 
air pressure has been utilized rather than any automatic 
arrangement; first, because of its simplicity; and second, 
because it was very rarely found necessary to change the posi- 
tion of the stop-cock, for the purpose of maintaining a con- 
stant pressure,.after the operation had started. The position 
of the glass porthole is such that the subject being anesthe- 
tized is constantly within full view of the anesthetist. Inside 
the box is a bracket for the support of the head of the subject. 
There are also lights along the rear wall. These serve the 
double purpose of affording illumination-and of keeping the 
atmosphere within the box at the desired temperature. This 
is a most important point, for in the opening of the pleural 
cavity, and the exposure of this large surface to the room 
temperature, much heat is lost, and the respiration of warm 
air is helpful in keeping the blood at the body temperature. 
With a temperature of 94 degrees inside the box, the post- 
operative temperature of some of my dogs has been 101, or 
about normal for this animal. One hand is sufficient for man- 
aging the anesthesia. In an emergency, however, the other 
hand can be introduced through the second opening. 

Dr. Grorcr E. Fer, Buffalo: I happen to be probably the 
first man to demonstrate practically the value of forced arti- 
ficial respiration in saving human life, and that is now over 
twenty years ago. I was professor of physiology in a medical 
school and also a medical practitioner. When I began my 
work of “forced respiration,” the medical world (through 
Marshal Hall), said that we must not use bellows of any 
kind. In my physiologic work in opening the chests of dogs 
I discovered there was much error in this dictum. After I 
lost my first patient—a man who had taken morphin—after 
trying the Sylvester method I determined to use my labora- 
tory methods in the next case. A man took 16 grains of 
morphin. After working two hours and a half by this method 
1 saved his life. On the knowledge of the defects in this 
apparatus I built the apparatus 1 now use in my work and 
exhibit here. 

The same principle can be applied to thoracic surgery, and 
readily applied. With this apparatus I breathed for 18-day- 
old infant who had been given one grain of morphin aecci- 
dentally. The little one was held in a tulé of warm water 
when I saw her, and had been under the influence of the 
for two hours. I had no hope of saving the baby’s life. I did 
a tracheotomy, passed a catheter into the trachea and built 
it up with larger catheters until I could connect it with my 
apparatus. I succeeded in keeping the child alive for two 
hours, but it had received so much morphin that it was im- 
possible to save its life. 

In all my work I have been trying to simplify the method 
so that it can be used as an emergency apparatus. A medical 
student, employed in the postoflice at night, began to take 
nux vomica to brace him so that he could continue beth his 
work and his studies. One night he took instead several 
hypodermic injections of 1/40 grain of strychnin; then he 
began to notice the contractions of strychniy poisoning. In 
order to stop this he took morphin hypodermically. He was 
found unconscious in the morning. I began breathing for 
him with this apparatus, using the hard rubber face mask 
which prevents the air from passing outside. I breathed with 
that for a while, but found it unsatisfactory. Then I tried 
tracheotomy, using my tracheotomy tube, and respired for him 
from 9 a. m., July 3, until 10 p. m., July 7—four days and 
three nights of interrupted respiratory work. He lived, 
and is now practicing medicine on the Panama Canal hospi- 
tal service. A boy 16 years old broke some ribs while play- 
ing ball and took chloroform to overcome the pain. After 
this he took about 26 or 28 grains of morphin in a tumbler of 
water. I breathed for him through a tracheotomy tube for 
about eighty hours and saved his life. 

When you force air into the lungs you expand them as in 
normal respiration. I have a pair of bellows of which three 
movements suffice for the inspiration and three for the expira 
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tion in an adult. A valve controls the inspiratory and expira- 
tory action. The apparatus is simple and satisfactory. As 
the air goes from the bellows it passes through a channel out 
of the valve. tending to produce a slight vacuum; if attached 
to the lungs it has a slight tendency to draw out air, which 
slightly aids expiration. When you press down on the valve 
the air passes inte the lungs. Attached to the valve is a 
tube connecting with the oxygen apparatus. When you press 
down on the valve both air and oxygen are forced into the 
lung. This apparatus illustrates the so-called positive method. 
In the surgery of the chest both the positive and negative 
methods will prove of great value. Professor Schiifer’s new 
method is a step in advance, but taking equal cases it will 
not accomplish what positive forced artificial respiration will. 
and is not applicable in surgery of the thorax. 

Dr. Joux Bo Mereny, Chicago: The term “pneumothorax” 
is misunderstood. Pneumothorax, per se, does absolutely no 
harm, as | demonstrated and reported in a paper ten years 
ago. It is the absence of the expiratory exchange that makes 
the condition of pneumothorax a dangerous one. In 1.700 
cases of artificial pneumothorax. by nitrogen injections, where 
I used from 30 to 180 cc. of the gas. | did not have a single 
case of collapse from the pneumothorax. Why? Because it 
is not the admission of air into the pleura that makes the 
danger. It is the absence of respiratory change that makes 
the condition a dangerous one. You can collapse one lung 
completely, immobilizing the mediastinal septum, without 
interfering with the patient's comfort and ease. 

Dr. Sauerbruch’s cabinet is admirable; it meets every indi- 
cation. It can be used for negative and for positive pressure, 
but it is not a question of the air that gets in; it is the fixa- 
tion after the air is admitted. For instance, remove a sec- 
tion of a dog's chest wall; the mediastinum vibrates freely 
and ruptures in three to five minutes. On the other hand, let 
the air enter and clap one hand over the opening. and the dog 
goes on breathing just as if nothing had happened. If the 
opening be made large and not small, the subject will not be 
under respiratory difficulties. It is the little opening that 
admits more air than goes out that produces the plus pressure, 
presses the diaphragm to one side, as so commonly occurs in 
rupture of the lung. and causes the patient so much trouble. 
The doctor can overcome the difficulty in a moment by taking 
a large trocar and inserting it between the ribs. The trouble 
is overcome in a minute, as far as the plus pressure and dysp- 
nea are concerned. Where there is hemorrhage from the lungs, 
so common in everyday practice, a plus pressure can be pro- 
duced in exactly the same way. By introducing a trocar, 
covering the end with cotton so as to prevent the introduction 
of germs, with each inspiration covering the end of the trocar 
and removing the obstruction when the subject expires, one 
can produce a plus pressure that will stop the primary hemor- 
rhage. It will not stop secondary hemorrhage, but a plus 
pressure is obtained at once simply by placing the finger over 
the trocar. 

With these points kept in mind we can look for better re- 
sults in the treatment of surgical lesions of the lung. My en- 
thusiasm of ten years ago has diminished materially. however, 
on account of the incurability of so mrny lesions of the lung 
by mere extirpation of a portion of it. But we should have 
these things under our control in a measure at least because 
of their scientific value and the probability that they will 
become of greater practical value. The mere removal of a 
fragment or lobe of the lung was done four hundred years 
ago. | have opened a dog's chest, drawn out his lung and let 
it flatten on the surface. merely preventing the air from going 
in and out through a small opening, which produced a plus 
pressure and diminished respiratory exchange. It is this 
diminished respiratory exchange that must be kept in mind, 
and not the mere presence of air in the pleura. 

Dr. Vieror J. Baccus, Chicago: At the last meeting of the 
French surgical congress Broca remarked that a pneumothorax, 
either accidental or intentional, was not always dangerous to 
the patient. In his operations on the chest entailing the opening 
of the pleural cavity, he allows the air to enter through a small 
opening, thus permitting the lung to collapse slowly. He ad- 
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vises the withdrawal of the anesthesia temporarily—a few 
minutes suffice. The patient learns quickly to breathe with 
one lung. Then the operation is continued. In Broca’s hands 
pneumothorax has never proved fatal. 

Da. M. B. Tixker. Ithaca, N. Y¥.: We have, most of ws, 
been accustomed to make use of the methods of Hewitt or 
Sylvester in cases of respiratory failure on the operating 
table and of foreign body in the air passages in which the 
patient had not breathed for some time. In case no appa- 
ratus is at hand, Professor Schiifer has shown conclusively 
that the older methods do net give the patient sufficient air. 
In abdominal and many other operations it is obviously im- 
practicable to turn the patient on his face to practice Professor 
Schiifer’s method. [It occurred to me in teaching anesthesia, 
some time ago, that we could use a combination of the older 
methods. If we elevate the arms above the head, thus open- 
ing the chest wide, we produce forced inspiration, while to 
produce expiratory effort we bring the elbows together over 
the chest and compress the chest, thus getting the action of 
the Hewitt and Sylvester methods combined. A test of this 
combination method in the physiologic laboratory of Cornell 
University shows that it gives a fairly satisfactory amount 
of air to the patient. Before | had tested this method in the 
laboratory. however, T had used it in two cases of foreign body 
in the air passages. In one case the patient had stopped 
breathing for five minutes; in beth cases the method was 
successful. 

Proressor Evwarp A. ScnArer, Edinburgh: Dr. Tinker 
failed to state how many minutes he continued this artifi- 
cial respiration. If vou are going to take the trouble to 
draw the hands up above the head, you are doing a lot of nse- 
less work, because vou get abundant air into the lungs with- 
out such a procedure, In cases of drowning the prone posi- 
tion is most strongly indicated. 

De. F. Sacerervcn, Marburg. Germany: No doubt some 
of you will expect me to answer the question as to whether, 
for the performance of operations under artificial respiration, 
we should use the apparatus for positive pressure, as devised 
by Brauer, Heller, Robinson, Mever, Kuhn and others, or 
whether we should employ negative pressure. The difficulties 
of any kind of artificial respiration consist in the danger to 
the lung tissue. If, in animals, no damage results from 
pumping air into the lungs artificially, this must be ascribed 
to the fact that the animals experimented on are healt)ry 
beings. In the human subject needing operation this is dif- 
ferent. Here the changes wrought are frequently so great 
that artificial respiration of any kind is by no means an in- 
different factor. To my mind, it can only be a question of 
whether positive or negative pressure should be employed. 
The physiologic apprehensions regarding the positive and 
negative pressure methods have been shown, by the works of 
Brauer, Seidel, Mever and Drever, to be without foundation. 
The points in favor of the apparatus for positive pressure are 
that it is smaller. cheaper and easier of transportation and 
that communication between operater and anesthetizer is 
more readily established. 


An objection frequently advanced against the chamber for 
negative pressure is that its use is intolerable to the subject 
on account of the heat. This objection, however, is unfounded, 
inasmuch as in the chambers of latest construction the ven- 
tilation is so excellent that the air in the chamber does not 
become overheated any sooner than in the ordinary operating 
room. Nor is the cost of such a chamber as great as is 
generally supposed. It is possible to obtain a satisfactory 
apparatus for from $1,000 to $1,200, Furthermore, any ordi- 
nary room can be converted into an operating chamber for 
operations to be done under differential pressure. All that 
is necessary for the purpose is to provide for a hole through 
the deor or wall of the room through which the patient’s head 
can be passed. and to supply a suction pump, which by the 
introduction of the T tube can easily be converted into a pump 
for positive pressure. Eventually one might construct a 
light, easily portable chamber of duck or canvas which would 
answer all practical purposes. A point of great importance, 
in my Opinion, is that in all forms of negative pressure ap- 
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paratus we are in a position to arrange for a reliable narcosis 
(also when arranged for positive pressure) so that disturb- 
ances due to vomiting, the danger of aspiration as present 
when other apparatus for positive pressure is used, are not 
encountered. Recently we discovered another advantage of 
negative as against positive pressure, namely, that in case of 
“tension-pneumothorax” and consecutive emphysema of fhe 
mediastinum and subcutaneous cellular tissue the mere open- 
ing of the thoracie cavity under negative pressure is sufli- 
cient instantly to relieve this dangerous condition. With 
positive pressure this is impossible for physical reasons. 

Da. Samven Boston: One side of the human 
chest has often been opened without the use of any appa- 
ratus and without the onset of alarming symptoms of pneu- 
mothorax. Operations fatal to the normal dog have been 
suecessful on the human being. There are two reasons for this: 
The mediastinum of the dog is not a rigid partition sepa- 
rating the two sides of the thorax, but a fluttering mem- 
brane which in the presence of a one-sided pneumothorax 
viekis te respiratory variations of the intrathoracic pressure 
of the unopened side and thus seriously affects the function 
of the sound lung. The human mediastinum, on the other 
hand, is a firmer «tructure with better anchorage. Hence the 
opening of one chest interferes to a less extent with the 
excursion of the lung of the unopened side, and one lung can 
to a certain extent compensate for the loss of the other. 
Furthermore, operations on the human being are generally in 
the presence of pathologic conditions in which the dangers are 
lessened by pleural adhesions and thickened mediastinum. 
What better proof is there, however, of the dangers asso- 
ciated with opening the human chest without apparatus than 
the reluctance of operators to perform an exploratory thora- 
cotomy. I believe in the simplicity and portability of the 
positive pressure apparatus, There is need primarily of an 
apparatus to render exploratory thoracotomy a safe proce- 
dure. Rhythmical inflation is a more complicated procedure 
and requires skilled administration to obviate its dangers. I 
foclieve that the best method is the employment of a con- 
stant pressure with ample supply. The tubes conducting this 
‘pressure to the respiratory tract should lead either to a face 
mask or to an intubation apparatus, and my purpose is to 
perfect this method until simple enough for practical usage. 
(4 the practicability of the method, as such, I am now con- 
vineed. 

It is to he regretted that the discussion to-day has con- 
sisted in the results of animal experiments under positive 
pressure versus the results of operations on the human 
being under negative pressure. The latter would at first 
seem more convincing. Professor Brauer, whose absence at 
this symposium is much regretted, would have reported the 
results of the application of positive pressure to the human 
being as administered with his own apparatus and with modi- 
fications of it in European clinies. The operations performed 
with this simple method, although fewer than those performed 
in the negative pressure cabinet, are nevertheless equally 
promising in their results. The cabinet mortality may be 
higher than that of.the positive method, but the serious 
nature of Professor Sauerbruch’s esophageal operations must, 
of course, be taken into consideration. I urge you, therefore, 
to bear in mind that the results of operations on the human 
being under positive pressure have been favorable. We pre- 
sent the results of our animal experimentation to support 
the method on the basis of physiology and to report im- 
provements in technic. 

De. N. W. Green, New York: The point Dr. Schiifer 
brought out is valuable. Atropin is a great aid in preventing 
the effect of reflex irritation in work on the chest. It is a 
cardiac stimulant. You probably well know the physiologic 
experiment with the frog's heart, which was excised, stopped 
by muscarine, and which began to beat again when atropin 
was dropped on it. We ought to bear that in mind in our sur- 
gical work to combat shock. In the experiments on dogs I have 
opened both pleure in some cases. In other cases I opened only 
one pleura. It is well to remember that the mediastinum is very 
movable in the dog and also in children. Opening one side 
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in a child in case of an empyema or anything like that may 
he a very serious matter, unless some aid is present, because 
the mediastinum collapses so easily toward the side that is 
not opened. If by any chance you have given too much 
ether—and ether kills by failure of the respiration—you can 
resuscitate the animal or person by means of rhythmical in- 
flation. If you have not rhythmica! inflation, you can pro- 
duce it by pressure with the hands on the chest. When fail- 
ure of respiration occurs, quite a time elapses between the 
time when you have such failure and heart failure, and 
rhythmical respiration carried on during that time may 
save the life of your patient. 


LARYNGEAL CRISES AND PARESIS OF THE 
ABDUCTORS OF THE VOCAL CORDS 
AS IMPORTANT EARLY SYMPTOMS OF TABES, WITH THE 
REPORT OF A CASE, 
OTTO T. FREER, M.D. 
Witn Suprtementary Report sy Stanton A. Faiepnerc, M.D. 
CHICAGO 


Among the symptoms of tabes dorsalis those fur- 
nished by the larynx commonly appear early in the dis- 
ease, may be the first ones to attract attention, and may, 
indeed, be the first evidences of the affection. Those 
unacquainted with the possibility that such laryngeal 
manifestations may indicate tabes fail to understand 
their significance and usually fall into the error of sup- 
posing some local disorder of the larynx, perhaps of 
slight or no importance, tobe the cause of the laryngeal 
symptoms, whose significance, as evidences of a grave 
nervous disease, is thus not appreciated. As an exam- 
ple, in the case reported in this paper the opinion was 
advanced that a small cyst of the lingual surface of the 
epiglottis, of no consequence whatever, was the cause of 
persistent recurrence of spasms of the glottis character- 
istic of tabetic crises. In distinction to the ease with 
which those are led astray who are ignorant of the 
laryngeal phenomena of tabes, they suggest the disease 
at once, even when they are present in the slightest de- 
gree, to those having a knowledge of them, and they 
thus lead to a search for the well-known and positive 
signs of tabes, such as ataxia and rigid pupils, which 
unequivocally demonstrate its existence. 

The usual laryngeal manifestations of tabes are the 
so-called laryngeal crises, which are recurrent attacks of 
prolonged spasm of the glottis, and paralysis of the ab- 
ductor muscle of the vocal cord, the posterior crico- 
arytenoid. So significant of tabes is the isolated paral- 
ysis of this muscle that Sir Felix Semon apeaks of it as 
the tabetie form of laryngeal paralysis par excellence, 
While at first merely indicated by deficient abduction of 
one or usually, as it is commonly bilateral in fabes, 
both cords, in time a spastic contracture of the adductor 
muscles of the cord is superadded to the abductor paral- 
ysis, which draws the vocal cord inward toward the mid- 
line, so that it finally remains permanently in the me- 
dian position. This permanent adduction creates no 
symptoms when the affection is unilateral, but may lead 
to serious dyspnea when it causes both cords to be in 
continuous contact in the mid-line. The contracture of 
the adductors referred to is very slow in developing and 
years may pass by before it is complete, so that in very 
chronie cases of tabes the cords may even never meet in 
permanent contact before the individual dies, and, 


therefore, in many cases the posticus paralysis, even 
when bilateral, either creates no symptoms at all or only 
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after a long period. For this reason it is usually only 
discovered when a laryngoscopic examination is made. 

As a typical illustration of the laryngeal symptoms of 
tabes I submit the following case report, which is fol- 
lowed by a description and consideration of the mani- 
festations of tabes as they affect the larynx: 


History.—The patient was 37 years old and a cabinet maker. 
He had been married sixteen years and had five healthy chil- 
dren. Twenty-one years ago he had gonorrhea, but denied 
syphilis. The only other previous illness he remembered was 
typhoid fever, at the age of 13. His present disease began six 
months ago with a severe vomiting spell which seemed to be 
merely seasickness, as it occurred while he was crossing Lake 
Michigan in rough weather. After he went ashore, however, 
he continued to have attacks of vomiting at intervals for four 
months, when they ceased to trouble him. His vomiting 
occurred whether his stomach was empty or full, the seizure on 
some days returning three times, on others but once and 
occasionally several days passing without a vomiting spell. 
Three months ago while in a room where men were smoking 
his breath was suddenly shut off by a catch in his throat, 
which passed off when he went out. Two days later, on the 
street, he had a much more need attack of spasmodic 
stoppage of breathing which began with a cough, arrested 
suddenly by a closure of his throat, so forcible that he could 
not breathe. He then fell to the ground unconscious and when 
he recovered, found himself lying in the street. He then arose 
and walked away. The next attack occurred while he was 
working. He fell over against his bench, unable to get air, 
but did not fall down or become unconscious. After these first 
two suffocative spells others followed at intervals of hours or 
days, but they never caused him to become unconscious again 
or to fall down. The attacks-began with a cough, followed 
by a closure of the throat, lasting from one-half to three- 
quarters of a minute and preventing breathing or utterance of 
a sound. After this period of complete closure, the air entered 
his lungs with difficulty, while a loud crowing noise was cre- 
ated in his throat by his breathing. The suffocative seizure 
also oceurred during his sleep, awakening him and preventing 
his going to sleep agiin for fear of another attack. A month 
ago he went to the German Hospital and was treated there 
with potassium jodid, 72 grains daily. During this time his 
attacks increased in severity. Of late, since he had been tak- 
ing potassium bromid in fifteen-grain doses three times a 
day, the spells of throat spasm had become much less severe 
and frequent, and no longer happened in his sleep. A char- 
acteristic of the attacks was their invariable onset with a 
coughing spell, which led at once to the suffocative spasm de- 
scribed. The patient had no pain in the limbs, or girdle sen<a- 
tion about his trunk. He had a neuralgie sensation in hi- 
left leg. where it was perforated by + bullet and pierced by 
a bayonet along the inner surface of the tibia in a war some 
years ago. Four years ago, during a number of months, he 
had to employ abdominal pressure in order to urinate and at 
that time he was apt to have urine escape without his know- 
ing it, when he was walking. Two months ago he had a re- 
turn of this symptom for six weeks. 

Laryngeal Examination.—The vocal cords although coming 
well together on phonation, were only insufficiently abducted 
during deep inspiration to the extent shown in the illustra- 
tion. In other respects the interior of the larynx presented 
no abnormalities. Nose and nasopharynx normal. A small 
cyst oceupied the left vallecula on the lingual surface of the 
epiglottis. 


The following neurologic examination was made by 
Dr. William Healy: 


Neurologic Examination —In both eyes pupillary reaction 
to light was much léss than it should be and sluggish. No 
pupil reaction when staring into distance. Incomplete Argyll- 
Robertson pupil (pupillary reaction to accommodation, but 
not to light, when staring into distance). Fundi normal. 
Ocular motions normal. Patient admitted having ptosis for 
three days a month ago. The Achilles reflexes were both ab- 
sent. Knee reilexes absent even on reinforcement. Anesthesia 
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to camel's hair brush, beginning above the mamillary line and 
reaching down nearly to the umbilicus, on the anterior sur- 
face of the thorax. Partial, but distinct analgesia below the 
knees in both limbs. Testes insensitive. Sense of smell nor- 
mal. Some incoordination when pointing with fingers. When 
eyes were closed he could not guide the tips of his index 
fingers together so as to make them touch. Slight inco- 
ordination of lower extremities. Romberg’s symptom (sway- 
ing of body when standing with both feet together and eyes 
closed) was present in moderate degree. Blood pressure nor- 
mal. Some dizziness in descending stairs. He finds that he 
has no trouble in walking about in the dark. 

Since writing the above history the patient has en- 
tered the laryngologic service of Dr, Stanton A, Fried- 
berg in Cook County Hospital, who gives a further ac- 
count of his affection in a supplementary report, with 
a more accurate observation than [ could make of an 
ambulant patient. The report follows this article. 

The pupillary changes, the absence of the knee and 
Achilles reflexes, the area of slight anesthesia found 
below the mamillary line, the incoordination, the in- 
sensitive testes, the partial analgesia below the knees 
and the history of a spell of bladder insufficiency and 
ptosis are, even without the other characteristic svmp- 
toms of tabes detailed, sufficient to prove its existence 


Freer's case of laryngeal crises. View of larynx showing alner- 
mal approximation of cords during respiration; a, cyst of epigiottis. 


in this patient. The features of laryngologic interest 
in the case are the spells of interrupted breathing, 
which the patient describes and which [regard as 
tabetic larvngeal crises, and the paretic state of the ab- 
ductors of the cords demonstrable by laryngoscopy. 

In my study of the phenomena presented by this pa- 
tient I have been guided mainly by the classic section on 
the nervous diseases of the larvnx and trachea written 
by Sir Felix Semon in Hevmann’s Handbuch. [tis 
unfortunate that this perfect exposition of this diffieult 
theme, a work of 207 pages, does not exist in English, 
for it makes its intricate subject so clear to the under: 
standing and so vividly interesting that its study be- 
comes a pleasure and not a task. An English edition of 
Semon’s work would tend to arouse the interest in 
laryngeal peurology in America which it has inspired in 
Germany and which has led te such important recent 
researches there in the innervation of the larynx. 

I will precede a consideration of the first of the phe- 
nomena, the sudden shutting off of the patient’s breath, 
by the following translation of Semon’s description of 
the symptoms of the laryngeal crises of tabes: 
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The symptoms vary greatly in gravity. In the mildest cases 
they appear merely in the form of sudden, severe, spasmodic 
attacks of coughing, possessing no demonstrable organie cause 
and obstinately resisting all treatment. In cases of medium 
intensity the cough is preceded by a feeling of tickling, sting- 
ing. scratching, burning, or of a foreign body in the laryngeal 
region. These sensations are followed by a feeling of being 
throttled, associated with intense anxiety. The breathing be- 
comes labored and then a coughing «pell follows, accompanied 
by long-drawn inspirations, short explosive expirations and 
evidences of general disturbances of the circulation, such as 
cyanosis. Retching, attacks of sneezing. salivation, dizziness, 
sweating and pain in the extremities have been observed and 
Semon has seen an attack of laryngeal crisis which changed 
into a gastric one. The paroxysm, most alarming in aspect, 
ceases after a few seconds or minutes with long, stridulous 
respirations, which gradually grow less distressing, while the 
cough dies away. In the severest cases the phenomena de- 
scribed are associated with dizziness, involuntary defecation 
and urination, loss of consciousness, epileptiform convulsion. 
and cessation of respiration, but even in such extreme in- 
stances, as a rule the threatening symptoms disappear spon- 
taneously. 

The attacks described by the patient present, typi- 
cally, the symptoms here quoted from Semon, and may 
be regarded as belonging to the order of medium sever- 
ity. In his statement to Dr. Friedberg the patient @as 
described the preliminary abnormal sensations in’ the 
larynx or “aura” mentioned by Semon. The char- 
acteristic feeling of being throttled, following the aura, 
is a constant accompaniment of his attacks and also the 
intense feeling of anxiety mentioned in the description. 
The typical long-drawn, stridulous respirations succeed- 
ing the worst part of the spasm and the final coughing 
spell are also a part of the seizures. To Dr. Friedberg 
also the patient spoke of two phenomena often present, 
dizziness during the attacks and sweating. The second 
spell even led to the loss of consciousness and falling 
down characteristic of the severer onsets of the affection. 
Enough evidences of the disease are therefore present to 
warrant positively the diagnosis of laryngeal crises of 
tabes. The only other condition coming into question 
is ictus laryngis. The symptoms in the seizures of this 
affection in sequence and quality are identical with the 
crises of tabes. There is a preliminary cough, then a 
more or less pronounced spasm of the glottis and falling 
down and unconsciousness, such as also occurs in the 
severer type of tabetic crises. The entire lack of any 
of the signs of tabes, however, serve to distinguish ictus 
larvngis from a laryngeal crisia. 

It has not been my fortune to witness one of the pa- 
tient’s attacks, but Dr. Friedberg’s report contains the 
description of some seen by the attendants at the hospital 
and of one with laryngoscopic findings seen there by him- 
self. In these seizures the patient complained of severe 
pain in the laryngeal region lasting for some minutes 
and also of pain in the region of the heart, indicating 
irradiation from the medulla into the sensory as well as 
the motor portion of the vagi nerves. Another evidence of 
general irritation of the vagi nerves exists in the gastric 
crises which occurred for so long a period some months 
ago and which seem to have been supplemented by the 
larvngeal crises he had later. 

Semon savs that difficult swallowing, gastric crises 
and rapid pulse are nervous symptoms often coexisting 
with the larvngeal crises, but that their most important 
accompaniment, in a pathologic sense, is paralysis or 
paresis of the openers of the glottis, the posterior erico- 
arytenoid muscles or abductors of the cords. Observa- 
tion has proved this combination of loss or impairment 
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of motion of the abductors, with a tendency to spastic 
contraction of the adductors in the crises, to be so fre- 
quent in tabes that it constitutes a typical phenomenon 
and is not to be regarded as a mere chance association. 
The evidence of paresis or paralysis of the abductors in 
our patient is found in the lack of the outward motions 
of the cords which should occur during deep inspiration 
and their permanently close approximation, which nar- 
rows the opening of the glottis about one-half (see illus- 
tration). 

The isolated paralysis of the abductors found in 
this case is in accord with the rule formulated by 
Semon, that an organic interference of slow develop- 
ment with the functions of a recurrent laryngeal nerve, 
alwavs leads first to paralysis of the abductor, (pos- 
terior crico-arvtenoid) muscle, of the affected cord, 
paralysis of the adductors, with total loss of motion of 
the cord, following later if at all. In accordance with 
this, total paralysis of a vocal cord, which implies, of 
course, total paralysis of a recurrent laryngeal nerve, is 
extremely rare in tabes. This discovery of the greater 
vulnerability of the nerve fibers going to the posterior 
muscle constitutes the celebrated law of Semon, as it is 
called. It is especially and strikingly found in the 
larvngeal paralyses of tabetic origin, so strikingly that 
Broeckaert, who attempted to disprove the law of Semon 
so far as it applied to the trunk of the recurrent laryn- 
geal nerve, admits its truth as applied to slow degenera- 
tion of its nuclear origin as it is found in tabes. Recent 
animal experiments and clinical observations extending 
over twenty-five vears, in which exceptions to the law 
have been searched for by a multitude of observers with 
the diligence inspired by an ardent controversy, make 
the conclusion of Kuttner, that the constancy of Semon’s 
law may be regarded as proven, the only one which may 
he reasonably arrived at. But one exception to the law 
has been discovered in the long time since it was formu- 
lated, and is acknowledged by Semon with characteristic 
frankness—the celebrated case of Saundby, in which a 
carcinoma of the esophagus caused degeneration of the 
portion of the recurrent laryngeal nerves supplying the 
adductors of the cords while sparing the abductors. As 
Kuttner says, such an example merely proves the rule. 

The greater vulnerability of the nerve fibers going to 
the abductors has been strikingly shown in the animal 
experiments of Friinkel and Gad, who isolated and 
gradually chilled the trunk of the recurrent larvngeal 
nerve. In all of their investigations, confirmed by Kutt- 
ner later, the abductor motions of the cords ceased first 
and only later did the adductors become paralyzed with 
fixation of the cord in the cadaver position. As the 
nerve trunk recovered, on warming, the motions of the 
adductors were the first to be restored. In explaining 
the common association of posticus paralysis in tabes 
with the laryngeal crises Semon says in Heymann’s 
Handbuch : 

As shown in the chapter on laryngeal paralysis, the medul- 
lary nuclei of the abductors of the glottis are the first to de- 
generate where laryngeal paralysis occurs at all in tabes. At 
the same time, however, the ganglion cells of the closers of 
the glottis are in a state of increased latent irritability and 
react more quickly and energetically to reflex irritation than 
normally, so that conditions that would for instance excite a 
mere cough in a healthy person create spasm of the glottis 
in tabes on account of this excitable state of the vagi nuclei. 

The abnormal sensations in the throat which intre- 
duce the crises Semon regards as also dependent on the 
excessive irritability of the medullary centers and per- 
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haps also the peripheral course of the senzory nerves of 
the larynx. Burger, Semon states, also regards irrita- 
tions of the sensory part of the nerves as present in the 
crises of tabes. The unusual symptom of the occurrence 
of pain in the region of the larynx during the crises 
complained of by this patient is in accord with this view 
and indicates central irradiation into the superior laryn- 
geal nerves. 

The laryngea! paralyses found in tabes, though often 
the first and possibly the only paralytic symptoms to 
eceur, are but a portion of a group of paralyses found 
as results of pathologic degenerative changes in the 
cranial nerves or their medullary origin. Thus paral- 
yses of the ocular muscles, the levator palati, the trape- 
zius or sternomastoid muscles may be found. Indeed, 
the paralyses due to cranial nerve involvement in tabes 
may be so numerous and extensive that bulbar paralysis 
is simulated. 

The degenerative changes found in the laryngeal 
paralyses of tabes may be found in the nucleus of ‘the 
Vago-accessorius nerve, in the ascending root of the 
glossopharvngeal nerve, or in the intrabulbar root fibers 
of thé vagus and accessorius or in their peripheral ex- 
tensions. The degeneration may also be limited to the 
vagus trunk or that of the receurrens, the medullary 
portions of the nerves being intact. 


LATER HISTORY OF THE CASE BY DR. STANTON A, FRIEDBERG, 

The patient was brought to Cook County Hospital in a 
police ambulance on Feb, 10, 1908, He stated that his illness 
hegan about eight months before this date when he was seized 
with attacks of vomiting at irregular intervals, which lasted 
for a period of five months. For the past two months he had 
had dyspneic attacks on going from a warm atmosphere into 
a cold one and vice versa, For fourteen days he had suffered 
from pain on swallowing solids. More recently he had com- 
plained of some ill-defined “sticking” pains in his legs. His 
main complaint was on account of the dyspneic or choking 
spells which had been more frequent of late. About half an 
hour before the attack there would be a general feeling of 
warmth over the entire body. Immediately preceding it there 
was a tickling sensation in the larynx, which caused him to 
cough once or twice and then the spasm followed. Vertigo 
was present during the attack, not before. There was no loss 
of consciousness. He had repeatedly been aroused from his 
sleep by the tickling in the throat which preceded his attacks, 
the latter following on such awakening. 

Eramination.—Vatient stalwart German, well nourished, 
muscular. Pupils equal, reacted imperfectly to light and very 
sluggishly to distance. Marked Romberg symptom. No patel- 
lar or Achilles reflexes. Areas of analgesia. Examination of 
the larynx disclosed a small tumor on the anterior surface 
of epiglotti«, left side, which yielded to touch of probe. ‘ocal 
cords were slightly congested. On inspiration the right cord 
moved slowly outward to about half the normal distance, The 
left moved a little more slowly than the right to about the 
same distance. On phonation the cords did not approximate 
completely, leaving a small opening throughout the anterior 
three-fourths. In the posterior one-fourth the opening was a 
little larger and was slightly triangular in shape. 

Since his entrance into the hospital, his pulse had varied 
from 84 to 120. The temperature from 98 F, to 99.5 F. At 
various times he complained of difficulty in breathing other 
than that produced by the spasmodic attacks. More or less 
cough was present due to an almost continual irritation in 
the larynx and trachea. At times he had pain in his throat 
independent of any efforts at swallowing. What may be con- 
sidered as characteristic of his condition was his extreme nerv- 
ousness due to the ever present fear of an attack. He slept 
very poorly. Cleared his throat often. The greatest number 
of attacks in any one day have been four, although before com- 
ing into the hospital he had had as high as seven. Reeently 
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several days elapsed without any. Several attacks were pro- 
duced by the irritating effects on the throat of the bromid 
solution he has been taking. 

Objective Siqns.—The objective signs during a crisis were 
as follows: Marked inspiratory dyspnea; interrupted stridor; 
expression of great fear; face suffused; eyes wide open and 
staring. Referred to throat and precordium as seat of great 
distress, This latter was not due to pain, as in an anginal 
attack, but to the inability to obtain sufficient air. The hand 
would be clasped about the throat as if in an effort to obtain 
relief from choking. He walked about unsteadily on account 
of the vertigo which was present. The pulse increased in 
rapidity and became irregular in quality. After an attack 
it was usually about 120. His face was pale, respirations were 
increased, and he was markedly agitated. The attacks lasted 
from a few seconds to 15 minutes although in the latter in- 
stances the greatest intensity was usually for about 5 minutes, 

Laryngeal Appearance.—\n attempting to cocainize the larynx 
a crisis was produced. As the laryngeal mirror was in position 
at this time an excellent opportunity was given to view the 
larynx. The cords were fixed firmly in the position of phona- 
tion. In spite of the violent inspiratory efforts there was not 
the least abduction. This position was held for at least, 15 
seconds. The small elliptical opening between the cords as 
described above was present and undoubtedly it was due to 
this factor that the stridor was interrupted. The edges of 
the cords were seen to vibrate slightly, which demonstrated 
tWat a little air at least must be passing through the glottis. 
Perhaps to this fact may be due the absence of the loss of 
consciousness which one would expect in a complete closure 
of the glottis and which occurred in his first attack. This 
evident involvement of the internal thyreo-arytenoid seems 
to be due to the strain placed on these muscles by the severe 
inspiratory efforts, which has caused them to yield a little. 
In other words it may simply be an effort to counteract the 
effects of the posticus paralysis. With the recurrence of abdue- 
tion of the cords the attack subsided, to immediately recur, as 
would happen at times, or to be held in abeyance for a vari- 
able length of time. 

At the present writing he has had no attack for the past 
eight weeks. 
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I. INTRODUCTION, 


The consideration of certain proprietary “internal 
antiseptics” by the Council on Pharmacy and Chemistry 
revealed important discrepancies between the claims of 
the manufacturers and the results obtained by other in- 
vestigators with analogous products. It appeared to me 
that a fair disposition of the questions thus raised could 
only be obtained by a direct experimental investigation, 
which I, therefore, undertook. 1 also believed it worth 
while to compare the antiseptic value of these products 
with those of the older and better known drugs. In the 
determination of the antiseptic value I have departed 
from the ideal, but highly artificial, conditions of the 
customary culture experiments, and have aimed to re- 


*From the Pharmacological Laberatory of Western Reserve 
University. 

*Recause of lack of space, the article as here published is a con- 
densation of the original report, reprints of which may be obtained 
by application to the author. 
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produce, so far as possible, the conditions under which 


the drugs are actually used. Exception may, of course, 


be taken to the application of any laboratory experi- 
ments to clinical problems; but until a clinical method 
of comparing antiseptic values is invented, it seems to 
me unwise to discard the positive and definite data 
obtainable under these artificial conditions. 


i, THE LIBERATION OF THE ANTISEPTIC RADICLES 
IN PURE SOLUTION, 


The claimed antiseptic qualities of most of these drugs 
are based on the assumption that they are decomposed 
in the body, with the regeneration of the formaldehyd, 
salicylate, or other active radicles. Before investigating 
the more complex problem, whether or not these decom- 
positions occur in the body, I investigated the decompo- 
sitions in simple solutions under the influence of re- 
agents which are somewhat, but not much, more power- 
ful than the conditions obtaining in the body. 1 am 
indebted to Dr. W. W. Williams for aid in these tests. 


A. THE LIBERATION OF FORMALDENLYD IN PURE SOLI- 
TIONS, 


Method.—A knife point (about 0.05 gm.) of the sub- 
stance was placed in test tubes with about 10 ¢.c. of 
water, 1 per cent. hydrochloric acid, or 1 per cent. 
sodium hydrate. The first set of tubes was boiled ;' if a 
positive result was obtained, a second set of tubes was 
prepared and tested immediately after mixing. If the 
result was negative, a third set of tubes was allowed to 
stand at room temperature for an hour. In a few in- 
stances, tests were also made after the tubes had been 
kept at from 37° to 40° C, for varying periods. 

Before testing, the solutions were filtered if they con- 
tained any undissolved material. Some of the solutions 
were too much colored to be suitable for the direct appli- 
cation of the Jorissen test. In these cases, 1 gm. of the 
substance was placed in a flask with 100 cc. of the 
reagent and distilled, the first 50 ¢.c. (approximately ) 
of the distillate being collected and cated” 

The Jorissen test for formaldehyd was used through- 
out, applied as follows: About 10 ¢.c. of the solution 
were rendered distinctly alkaline with sodium hydroxid 
and if no marked change occurred, there was added a 
very little drv phloroglucin, or 2 ¢.c. of a 1 in 1,000 
solution. A control test was always made with water, so 
that even a very slight positive reaction could be identi- 
fied, The results are given in Table 2, where the ap- 
parent solubility is also noted, 

Summary.—These results may be summarized as fol- 
lows, in the order of readiness with which formaldehyd 
is liberated, 

(1) Glutol contains considerable free formaldehyd 
(CH,O) and an additional quantity is liberated by 
boiling, in all media: most strongly in the alkaline, less 
in the acid and least in the neutral medium. 

(2) Citarin and novaspirin develop formaldehyd 
promptly, in all media, even in the cold. The reaction 
is greatest in the alkaline, less in the neutral and least 
in the acid medium. The citarin liberates the formal- 
dehvd somewhat more readily. 

(3) Hexamethylenamin and tannopin (see below) 
develop formaldehyd in all media, most in acid, less in 
neutral and least in alkaline. The reaction occurs slowly 
at room temperature, more rapidly at 37° C. and 
promptly on boiling. 


1. In “boiling” the solution, the temperature is merely brought 
to the bolling peint and the tube plunged at once into cool water. 
The same method was used with the urines. 
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(4) With iodomuth, tannoform and tannopin§ the 
lower temperatures could not be tried completely by our 
method on account of discoloration ; on distillation, they 
all liberate formaldehyd as follows: 

fodomuth: Most with alkali, doubtful trace with 
acid, pone with water. , 

Tannoform: Most with alkali, some with acid and 
water. 

Tannopin: Most with acid, less with water, least with 
alkali. 

However, Tannoform filtered cold gave the reaction at 
once in acid and especially in neutral solution, indicating 
that it contains some free formaldehyd. 

Tannopin gave no reaction at once with water so that 
it contains no free formaldehyd ; this is liberated in the 
cold, at once by hydrochloric acid, more slowly by water. 

(5) Formidin, Guaialin, Sodi-forma-sal and Ur-a- 
sol: These do not liberate formaldehyd in any reaction, 
even on boiling or distillation, 


B, THE SALICYLIC ACID TEST, 


The manufacturers of several of these products cite a 
positive salicylic acid test in the urine or intestine as 
evidence of the decomposition of the molecule. Before 
this can be accepted as a proof, it must be investigated 
whether the compounds themselves do not give the ferric 
chiorid reaction. This was done in the experiments 
shown in Table 3. The disposition of the experiments 
was similar te that of the preceding section; the alkaline 
filtrates were neutralized and again filtered. 

It is evident that all the products which are soluble 
give the test directly ; the intensity of the reaction being 
practically proportional to the solubility. The positive 
outcome of the salicvlate reaction can not, therefore, 
serve as evidence of decomposition since it is certainly 
given by the undecomposed products. 


C, THE LIBERATION OF TODID, 


Formidin and iodomuth contain iodin in the molecule, 
and the application of the iodid test might possibly 
serve as a means of recognizing decomposition, The ex- 
periments in Table 4 were made and show that formidin 
contains some free iodin; iodomuth does not contain this 
impurity. Dilute acid alone does not liberate iodin from 
either product; but the ordinary iodid test (dilute acid 
and nitrite) is positive with both, so that it can not be 
utilized to demonstrate a decomposition of these 
products, 


Wt, THE LIBERATION OF THE ANTISEPTIC RADICLES 
BY PANCREATIC DIGESTION, 


In the medicinal use of these drugs, any decomposi- 
tion of compounds of this class would oceur principally 
in the intestine, through the ageney of the pancreatic 
juice, as has been shown by the researches of Nencki® 
and Lesnik*. This would indeed be the only possibility 
for the insoluble drugs: with those which are soluble, the 
possibility of decomposition elsewhere in the body must 
be reckoned with: but the decomposition by pancreatic 
ferment is certainly of prime importance. The method 
of digestion outside of the body was deemed by me pref- 
erable to the alternative method of introducing the drug 
into a ligatured loop of the duodenum of living ani- 
mals. The decomposition would be the same in both 
methods; but the absence of decomposition products in 
living animals might be attributed to their absorption. 


4. Arch. f. exp. Path, u, Pharm., 1886, xx, 267. 
4. Arch. © exp. Path. u. Pharm., 1887, xxiv, 167, 
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Several series of these digestive experiments were made, 
following closely the general methods of the authors just 
cited. The antiseptic effects were observed incidentally, 
but these will be described in a later section. 


RESULTS, 


The results are presented in Table 5. The correspond- 
ing results with pure watery solutions are added for 
comparison. These results indicate that pancreatic di- 
gestion does not decompose these drugs more readily 
than does water; the only exception to this rule are the 
saponification of salol, and, to a slight extent, of urasol. 
The fact that glutol is not decomposed is particularly 
striking; the pancreatic digest contained even less free 
formaldehyd than the watery solution. This was doubt- 
less due to the evaporation of the free formaldehyd 
which is present in the original product. 
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be transferred unhesitatingly to residual ammoniacal 
fermentation in the bladder. As to other cystic infee- 
tions, the possibility of a specific susceptibility of path- 
ogenic bacteria to selected antiseptics needs scarcely to 
he considered ; first, because the claimed antiseptic rad- 


-icles (formaldehyd and salicyl) are alike for all of these 


drugs; and second, because the observed differences in 
the antiseptic effects are so large that they would over- 
shadow any individual actions. 

The principal results are as follows: Hexamethylena- 
min rendered the urine strongly antiseptic; novaspirin, 
salol and sodium salicylate rendered. it feebly antisep- 
tic. None of the other drugs had any discernible effect 
on the keeping qualities of the urine. 

The urine did not contain any free formaldehyd with 
any of the drugs. Formaldehyd was formed in the hex- 
amethylenamin urine, but in none of the others. The 


TABLE 5.—Tests on the Pancreatic Digests. 


Tests on the Filtrate. Tests on the Distillate. Reaction of Distillate. 
Pure 
Series 1. | Series 2. | Series 3. atery Series 2. Series 3. Watery Series 2. Series 3, 
Solution. Solution. 
A. Jorissen’s Reaction for Formaldehyd. 
Negative.| Negative Beentive Negative. | Negative... . . Regative . « « «| Negative, . Neutral. acid. 
eee Positive.|.. . Trace, Positive. .... Good. Positive Acid... 
tive. ive. | Negative egative. errr rly 
Giuaialin ti N ti N tive. ve. «6 6 N tive).| Neutral.- | St id 
BK. Ferric Chiorid Reaction for Salicylates. 
i Negative.|...... ti 
lodid Reaction. 


EXPERIMENTS ON OTITER TISSUES, 


Intestine and liver were tried by the method of Series 
1, with the same results as those found for the pan- 
creas. 


1V. EVIDENCE OF DECOMPOSITION FURNISHED BY 
THE URINE; EPPICIENCY AS URINARY 
ANTISEPTICS. 

The absorption, and in some cases, the decomposition 
of these substances in the body might be demonstrated 
by the examination of the urine. Accordingly a con- 
siderable number of experiments were made, all on one 
person. The drugs used were: hexamethylenamin ; tan- 
nopin; formidin; ur-a-sol; sodi-forma-sal; iodomuth; 
citarin; novaspirin; tannoform, and as controls: Salol ; 
sodium salicylate, sodium benzoate, sodium phenolsul- 
phonate, and boric acid; all in doses of 0.5 and 1.0 gm. 

In addition to the chemical examination of the urines, 
their keeping qualities were determined by exposing 
them in the incubator. This approaches the conditions 
of cystic fermentation so closely that the conclusions may 


formic acid excretion was not increased by any of the 
drugs (save possibly a trace with hexamethylenamin). 

The urine furnished evidence that ur-a-sol, sodi-for- 
masal, and novaspirin were absorbed, either as such or 
with decomposition; that iodomuth was absorbed to a 
slight extent only (with decomposition) ; that formidin 
was not absorbed ; there was no definite evidence as to 
tannopin and tannoform. 

The urine did not furnish any definite evidence of the 
decomposition of tannopin, formidin, ur-a-sol, sodi- 
forma-sal, citarin, novaspirin or tannoform; iodomuth 
was decomposed to a slight extent only. 

The taste of ur-a-sol and sodi-forma-sal is markedly 
objectionable. 


METHODS, EXPLANATIONS AND PROTOCOLS, 


Doses.—\t will be noted that the doses are generally the 
largest single doses which are advised therapeutically. 

Collection of Samples.—The urine was collected continuously 
from two to three hours before taking the drug to five or «ix 
hours after taking, and again on the following day. An aliquot 
part of each sample was used for the qualitative and incubator 


. 
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tests, and the remainder was used for the formic acid deter- 
minations, All tests were controlled on the sample of urine col- 
lected before taking the drug. 

Formaldchyd.—The Jovissen test was used throughout. It 
was applied directly to the urine; after momentary boiling. 
and after standing in the incubator. The negative results of 
the direct test will not appear strange to any one acquainted 
with the chemical properties of formaldehyd; Blum, Poh, 
Ebert and Giannelli® have already shown that even large quan- 
tities of formaldehyd, administered as such, do not reap- 
pear in the urine. 

Salicylate.—The urine was acidulated with hydrochloric acid 
and dilute ferric chlorid added. When the test was negative the 
urine was boiled with the dilute acid and also with concen- 
trated acid, and tested after partial neutralization. The 
direct test by the first method gave the hest results, 

lodid.—The urine was acidulated with 25 per cent. sulphuric 
acid, a few drops of 1 per ceat. sodium nitrite were added 
and the solution shaken with chleroform. 

Bacterial Turbidity.—At the end of the day, from 50 to 100 
ec. portions of each sample were placed in small flasks, 
loosely stoppered, and set in the incubator, which varied be- 
tween 37 and 42° C. The control samples were always turbid 
on the following morning. 

FORMIC ACID DETERMINATIONS, 

Pohl’ has shown that formaldehyd and methylene derivatives 
are (at least partly) oxidized into formic acid in the body; 
and formic acid is excreted (in part) unchanged in the urine, 
provided the quantity exceeds a certain minimum, ‘This min- 
imum is about 1 gm. for a 7 kilo dog—its amount has not yet 
been determined for man, Smaller quantities are oxidized 
completely. The larger part of the formaldehyd also under- 
went complete oxidation. Since corresponding experiments 
on man have not been recorded, it was not altogether impos- 
sible that some of the methylene of these compounds might be 
excreted as formic acid, so that the determination of this sub- 
stance might serve as an index of their decomposition. I am 
indebted to Dr. J. D. Pilcher for these determinations, 

The method described by Pohl’ was used, always neutraliz- 
ing with lime water. We can confirm his observations that 
this expedient gives reliable results in the presence of formal- 
dehyd. The determinations were made in duplicate, using 
from 100 to 300 ¢.c, of urine for each test, and averaging the 
results. 

Since a somewhat variable quantity of formic acid is ex- 
creted normally, it was necessary to make control estima- 
tions. Instances of these are given. In over thirty deter- 
minations, the normal quantity of sodium formate in the 
urines of the first period of the day (i. e., between 6:30 and 10 
a. m.) varied from 0.28 to 3.37 mg. per 100 ¢.c, mean 1.25 my. ; 
and from 0.6 to 4.58 mg. per hour, mean equals 2.25 mg. In 
the sécond period of the day (i. ¢., between 9 a. m. and 4 
p. m.) it varied between 0.12 and 3.86 mg. per 100 ¢.c., mean 
equals 1.5 mg.; and from 0.19 to 6.31 mg. per hour, mean 
equals 1.90 mg. In calculating the “normal excretion,” 2 
mg. an hour was taken as a basis. The theoretically possible 
quantity was calculated onthe assumption that all the methy- 
lene (CH,) groups of the drug were excreted as sodium formate 
(NaCO.H). It will be seen that the excretion of formic acid 
after these drugs remained within the normal limits, and cer- 
tainly did not correspond to the quantity which could be 
formed from the drugs. Since such drugs as citarin are cer- 
tainly absorbed and decomposed in the body, the results prove 
that the oxidation of medicinal quantities of the methylene 
radicle is complete in the human organism, and does not give 
rise to the excretion of either formaldehyd or formic acid. 

An abstract of the protocols for the individual drugs is 
herewith submitted, followed in each case by the conclusians 
which seem to me justified:* 


5S. Heffter: 1005, tv, 219. 
xxxi, 281. 


Ergebnisse d. Physiol 
G. Arch. f. exp. Path. and Pharm., 1893, 
7. Loe. cit., pp, 285 and 292. 
*Only the conclusions are printed in this abstract. The protocols 
are contained in the reprints. 
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CONCLUSIONS, 

A considerable part (if not all) of the hexamethylenamin is 
excreted unchanged, the excretion starting within eleven 
minutes and being completed, with single doses, in 5° hours. 

A part of the hexamethylenamin of the urine is converted 
into formaldehyd outside of the body. This takes place to a 
slight extent only, at room temperature; much more exten- 
sively at body temperature; but even then the conversion is 
so slow that it is not completed in three weeks, when fairly 
large doses have been taken. The formic-acid excretion shows 
a very slight, somewhat doubtful increase; at most an insig- 
nificant portion of the drug is exereted in this form. The 
urine, containing hexamethylenamin, resists bacterial fermen- 
tation indefinitely; it is not quite so resistant to the growth 
of molds and alge. 

The urine, after taking tannopin, does not contain it, nor 
any of its decomposition products. The urine is not antiseptic. 

Neither formidin nor any of its decomposition products are 
found in the urine. Considering the delicacy of the iodid and 
salicylate reactions, it is apparent that no appreciable amount 
can have been decomposed, or absorbed from the intestine. 

Some of the ur-a-sol is absorbed and excreted, either as such 
or after decomposition; it could not be decided which. The 
quantity excreted is not sufficient to act antiseptically on the 
urine. The taste is seriously objectionable. 

Sodi-forma-sal behaves like ur-a-sol. 

An insignificant trace of iodid is split off and absorbed. 
There is no evidence of further decomposition. There is no 
antiseptic action on the urine. 

Neither citarin, formaldehyd nor formic acid is excreted 
in the urine; this has no antiseptic qualities. The urine was 
alkaline in the first experiment, but not in the other two 
experiments, 

The appearance of salicylate in the urine proves that some 
novaspirin has been absorbed either as such or with decomposi- 
tion. Since novaspirin itself liberates formaldehyd readily, 
while no formaldehyd can be liberated from the urine, it 
appears that the methylene group has been split off and al- 
tered, Since there is no additional formic acid in the urine, 
this substance can not be the end product of the reaction. 

One of the urines was fairly antiseptic, the other not. 

The urine after tannoform does not contain formaldehyd or 
formic acid; nor is it antiseptic. 


Tue “Oper ANTISEPTICS.” 

The following substances were used to control the preceding 
observations, 

Salol is absorbed and excreted, after cleavage. The urine is 
but slightly antiseptic. 

Sodium salicylate renders the urine slightly antiseptic. 

Sodium benzoate did not render the urine antiseptic. 

Sodium phenolsulphonate did not render the urine anti- 


septic. 
Korie acid did not render the urine antiseptic. 


V. ANTISEPTIC ACTION AS TESTED ON PUTREPYING 
PANCREAS AND BLOOD, 
EFFICIENCY AS INTESTINAL AND WOUND ANTISEPTICS, 

As has been previously explained, I aimed to use 
methods which would approximate the conditions of the 
body more closely than the ordinary culture tests. I 
have been rather surpri-ed at the reliability of these 
rough methods. 

The results of the urine tests have already been de- 
tailed. For estimating the usefulness of intestinal anti- 
septics, I utilized the retardation of pancreatic putre- 
faction. The pronounced odor renders this method 
peculiarly satisfactory. The saponifying action of the 
pancreas reproduces the intestinal liberation of the 
guarded antiseptic radicles, which (as in salol) forms 
the basis of most of the synthetic intestinal antiseptica. 

The transference of these results to clinical conditions 
requires some judgment. <A soluble and irritant sub- 
stance of high antiseptic power might be clinically in- 
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ferior to a weaker but insoluble and non-irritant anti- 
septic. Side actions, such as those of bismuth, tannin 
or salicyl might be clinically desirable or otherwise. 
These irritant or specific side actions are so well known 
that I need searcely point them out. A more serious 
matter is that my observations are confined to putrefac- 
tive organisms, but this criticism is again obviated by 
the fact that the antiseptic radicles are identical in 
nearly all of these products, so that specific suscepti- 
bility need not be seriously considered, 

For judging the usefulness of these drugs as tissue or 
wound antiseptics, | observed the effect on the putre- 
faction of the blood. The odor in this method is less 
pronounced, but sufficiently distinetive. I have more 


hesitation in transferring the results obtained with - 


blood, directly to the clinical conditions of wound infec- 
tion, not only because the bacterial organisms are so 
markedly different, but also because any direct effects 
on the inflammatory process are clinically so vastly im- 
portant. The conclusions in this case are, therefore, 
mainly suggestive. 


RETARDATION OF PANCREATIC PUTREFACTION (USEFUL- 
NESS AS INTESTINAL ANTISEPTICS, 


The method is that previously described. The re- 
sults are shown in Table 6. The efficiency of sodium 
benzoate and sodium salicylate, of creosote, and of bis- 
muth subnitrate, are especially remarkable. The rela- 
tive inefficiency of citarin, glutol, guaiacol carbonate, 
and even of salol, are equally surprising. The partial 
eflicieney of those methylene products, which the chem- 
ica! tests showed to be undecomposed, is evidently due 
to the action of the original substances, and not to the 
liberation of formaldehyd. 


TABLE 6.—RerarpatTion oF Pancreatic PuTReEraction. 


A. Putrefaction prevented, Odor. 
Sodium salicylate..... 
sheen More after 4 day< in incubator and 3 
f days at room temperature. 


- 
= 

= 
s 


None after 4 days in incubator (urasol 
odor). 


te 
Hexamethylenamin ... ‘ has a slight wintergreen 


i. Putrefaction retarded (in descending order). 


i-forma-sal ....... s t utr n s. 
Jodomuth $4666 4000906 Very iy in 1 das (does not 
increase). 
a Slightly putrid in 1 day, more marked 
ys. 
Slightly trid in 1 day, more marked 
n: ys. 
‘jualacel carbonate.... my | trid in 1 day, more marked 
n 2 days. 
Slightly putrid in 1 day, very putrid in 
4 
Markedly putrid in 1 day, very putrid 
in 2 days. 


Putrefaction not retarded, 
Water Bamalty putrid tm day. 
PUTREFACTION OF BLOOD (USEFULNESS AS WOUND 
ANTISEPTICS, ) 


Duplicate samples, each of 15 ¢.c. of fresh defibrin- 
ated beef blood and 0.2 gm. of the drugs, were kept in 
stoppered test tubes at about 40 C, from the morning 
of February 10 to the evening of February 17, being 
observed at the end of 2, 4, and 7 days. The tubes to 
which no drug was added were slightly putrid and of 
a garnet color at the end of 2 days. The odor was more 
marked in 4 days and remained about the same at 7 
days. 

The antiseptic effect is shown in Table 7. The sue- 
ceeding tables show the associated effects on the color 
of the blood. The relative inefficiency of glutol is again 
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remarkable. On the other hand, the efficiency of iodo- 
form, boric acid, and bismuth are worthy of notice. 

As regards bismuth subnitrate, I have frequently en- 
countered the statement that it should not be used on 
delicate surfaces, because the sharply pointed crystals, 
of which it consists, must render it irritant. This 
seems to be purely theoretical, and would, of course, 
hold only if the erystals possessed some degree of hard- 
ness, As a matter of fact, it is easy to convince oneself 
to the contrary by dusting a little of the powder into 
the conjunctival sac. Delicate as this is to any me- 
chanical irritation, the subnitrate causes absolutely no 
pain. 


TABLE 7.-—Purreraction or B 


A— Prevented completety. Odor. 
Rorle acid.........-. 
Quinine sulphate...... » None in 7 days, 
XNeroform... 


B.— Almost completely prevented. 
Bismuth subnitrate... 


Acetanilid None in 4 days, very faint In 7 days. 

No odor in 2 days, slightly putrid In 4 

lodomuth j ys, not more in Tate 

Chioretome 

C. Patrefaction delayed, (That is, the odor developed more slow! 
bet te the ond Gas. 
though not as strong as in the next 
class.) 

None in 2 days, slight! trid in 4 
days; markedly putr in’? days. 

Guaiacol carbonate ... ) 

Tanneform .......... None in 2 days, marked in 4 days. 

Tanmopin 

TORRE ccccccccchecce Slight in 2 da marked in 7 

Slight In days, marked im 4 Gaye 


]).—No antiseptic action.( The odor in 2 days is as pronounced as 
in the control Tubes). 
Caleti 


Carbo Ligni. 
Cerll oxalis. 
Zinci oxidum. 


OF THE INDIVIDUAL PRODUCTS. 


It will be interesting to compare the results of these 
experiments with those of other investigators, and from 
the standpoint of the Council, especially with the claims 
and statements of the manufacturers of the several 


products. 
HEXAMETHYLENAMIN, 


This substance was introduced into medicine mainly 
through Nicolaier,* after careful chemical, physio- 
logie and clinical studies, His results are in complete 
agreement with mine; except that I am not completely 
satisfied but that the substance as such may have some 
antiseptic action. The main results are that the sub- 
stance is abserbed and excreted promptly and niainly 
unchanged ; that it liberates formaldehyd readily but 
slowly and persistently under the conditions of the 
body and urine; that it is the urinary antiseptic par 
excellence, vastly surpassing all the other substances 
tried ; that it is not quite so effective as other prepara- 
tions against molds; that it also prevents pancreatic 
putrefaction, although its prompt absorption would 
probably preclude its use as an intestinal antiseptic. 
My experiments did not bear on the reported diuretic 
and urate-solvent properties, 


TANNOPIN, 

This is recommended as an intestinal astringent and 
antiseptic, passing unchanged through the stomach, but 
slowly developing in the intestine the actions of tannin 
and formaldehyd. It is also claimed on the authority 


8. Deutsche Archiv, Clin, Med., 1899, xxxvili, 
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of E. Schreiber? that some of the hexamethylenamin 
passes unchanged into the urine. 

My results indicate that it is probably acted on to 
some extent in the stomach. No trace of it could be 
discovered in the urine, which was not rendered anti- 
septic. The pancreas and the blood experiments would 
assign to it a very low value as intestinal antiseptic; 
they give no information as to its astringent action. 


FORMIDIN, 


I have not seen the advertising literature for this 
product, so that [ shall merely quote my conclusions : 

The substance contains methylene, salieyl, and iodid 
groups. These are not liberated by water, dilute acid 
or alkalies, or distillation. (This agrees with the ob- 
servat ons of Zernik and Puckner). It contains a small 
quantity of free iodin as impurity; it was not decom- 
posed by pancreatic digestion. is negative result of 
the salicylate and iodid tests in the urine defi- 
nitely that formidin was not absorbed and therefore, 
that it was not decomposed in the human intestine. It 
had only a slight retarding action on pancreatic putre- 
faction, and a somewhat stronger action on the putre- 
faction of blood. 

Formidin is an inferior wound and intestinal anti- 
septic; it is not a urinary antiseptic. 

It may be fair to add that the manufacturers, in a 
letter to the secretary of the Council, submit evidence 
that relatively enormous doses of formidin, when con- 
fined in a ligatured intestine, may sometimes be decom- 
posed to a slight extent. The description of the ex- 
periments was not very detailed, nor could they ma- 
terially affect the above conclusions. 


FORMA-SAL COMPOUNDS, 


The Organic Chemical Company markets under this 
group-name various salts of methylene disalicylic acid. 
In regard to them, the cireulars of the company remark : 

“The demerits of salicylic acid which cause its dis- 
use-—the positive irritation to all mucous membranes ; 
that awful sense of rawness and burning in the stomach, 
along with a disgusting nausea . . are absent in 
the Forma-sal Compounds.” I have found both ur-a-sol 
and sodi-forma-sal pronouncedly and persistently nau- 
seating. 

The advertisements claim that formaldehyd is grad- 
ually split off, and acts as a urinary antiseptic and uric 
acid solvent. I have found no evidence that formal- 
dehyd is split off, and the compounds have no discover- 
able antiseptic action on the urine. This agrees with 
Frankel’s statement.’” 

It is claimed that these compounds are superior to 
other salicylates in rheumatism. Since they are to some 
extent absorbed, it is quite possible that they produce 
some of the actions of salicylates; but I can discover 
no grounds for the claimed superiority. The claim that 
“they are the most valuable salicylic acid compounds 
known” must be stamped as a gross exaggeration, to say 
the least. 

Ur-a-sol might serve as a fair intestinal and wound 
antiseptic, but would be inferior to other and much 
cheaper drugs, such as bismuth subnitrate. 

In a letter to the Council, the manufacturers state 
that the urine, after taking ur-a-sol, gives the iron re- 
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action for salicylates. ‘This assertion is correct. But 
the conclusions which they draw from it, namely, that 
formaldehyd has been liberated, are absurd since the 
undecomposed methylene disalicvlic acid gives the same 
reaction. Since the manufacturers mention iron as an 
incompatibility of the drug, they must have been per- 
fectly familiar with this fact. A letter addressed by 
the secretary to the chemist to whom the statement was 
attributed, sent several months ago, has remaired un- 
answered. 
1ODOMUTIT. 


This substance is advised as a wound powder and in- 
testinal antiseptic. The advertisement reads in part as 
follow : 

“Appreciating the sedative and healing properties of 
bismuth, in union with the desiccating properties of 
gallic acid, we added to them the antiseptic properties 
of formaldehyd and the alterative and stimulating prop- 
erties of iodin and created the healing agent.” 

This implies that the various constituents are lib- 
erated on the local application of the powder, and this 
is further and more specificially stated in other adver- 
tisements. 

The experiments show that these constituents are not 
liberated to any marked extent under the conditions of 
the body; and while the drug may serve as an intes- 
tinal antiseptic and as a wound powder, it is in both 
respects inferior to the cheaper bismuth subnitrate. 


GUATIALIN. 


This is advised as an internal, intestinal and urinary 
antiseptic in tuberculosis, typhoid, etc. It is stated 
that its absorption into the blood inhibits the multipli- 
cation of ptieateale bacteria. Its decomposition into 
benzoic acid, formaldehyd and guaiacol is implied, 
rather than directly stated. 

My experiments fail to show any evidence of such 
decomposition. As an intestinal antiseptic it would be 
nearly useless; and as it is probably not absorbed, the 
possibility of its being an internal or urinary antiseptic 
is too remote for serious consideration. 


CITARIN, NOVASPIRIN AND SIMILAR PRODUCTS, 


Anhydromethvlene citric acid is marketed in the form 
of its sodium salt (citarin) ; urotropin salt (helmitol 
or urotropin-new), and salicylic ester (novaspirin). 
These are rapidly decomposed, when in aqueous solution, 
with the formation of formaldehyd. This change must 
necessarily occur also in the body. 

In the case of citarin, the manufacturers claim that 
the formaldehyd thus liberated dissolves uric acid in 
the body, even to the extent of dissolving the uratic 
tophi of gout! Citarin is, therefore, advertised as an 
“Anti-Lithemic” in gout, chronic rheumatism, ete. No 
claims are made for it as an antiseptic. With urotropin- 
new, however, the methylene was credited with the 
transmissions of formaldehyd to the urine. Nicolaier."* 
however, successfully challenged this claim and showed 
that the antiseptic effect on the urine was due solely 
to the urotropin part of the compound. As a result, | 
understand that this compound has now been withdrawn 
from the market. 

In the case of novaspirin, no action is attributed to 
the anhydromethylene-citric acid, bevond that of delay- 
ing the absorption of the salicyl radicle. It is classed 
by the manufacturers purely as a salicy! product. 

My experiments do not bear on the urate solvent 
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properties of citarin, nor on the proclaimed superiority 
of novaspirin over other salicylic esters. The taste of 
novaspirin is certainly an improvement on that of the 
forma-sal products. Its excretion is certainly slower 
than that of sodi-forma-sal, but does not differ mater- 
ially from that of ur-a-sol or salol. Both citarin and 
novaspirin tend to render the urine alkaline, after the 
manner of citrates, which may in part account for an 
antirheumatic action. 

Although formaldehyd is so readily liberated from the 
products, it does not seem to exert any antiseptic action, 
presumably because it is instantly bound by the alkali. 
Citarin had the weakest antiseptic action on the putre- 
fying pancreas, of all the products studied. It was 
entirely inactive, so far as the urine is concerned. This 
failure of antiseptic action makes me feel somewhat 
skeptical as to the claimed urate-solvent action. The 
novaspirin was markedly antiseptic to the pancreas, and 
slightly so to the urine; but this action is evidently re- 
ferable entirely to the salicyl component. 


GLUTOL, 


This is advised as a wound antiseptic, with the claim 
that it is itself inactive, but is decomposed by living 
cells with the continuous liberation of minimal quan- 
tities of formaldehyd. Its mechanism of action would 
therefore be similar to that of hexamethylenamin, but 
its insolubility would assign to it a very different field 
of usefulness. My experiments show the following: 

(ilutol contains some free formaldehyd and a further 

uantity is liberated in all media. The amount of this 
ree formaldehyd is probably not sufficient to be a seri- 
ous objection to its use. Pancreatic digestion does not 
split off a materially greater amount. Since this process 
is analogous to the digestion by living cells, the spe- 
cific liberation of formaldehyd by the latter seems 
somewhat doubtful. The quantity liberated by pan- 
ereati@ digestion is not sufficient to markedly check 
putrefaction, the glutol being inferior as a preservative 
to nearly all the other substances which were tried. Its 
efficiency on the blood was also poor. 

While glutol may be more or less useful in the con- 
ditions in which it is advised, the claimed superiority 
over antiseptics is not borne out by my experiments. It 
would be distinctly inferior to iodoform, boric acid, or 
bismuth subnitrate. 

TAN NOFORM. 


This is advised externally as a siceative, antiseptic 
and deodorant, and also as an intestinal antiseptic— 
presumably on the assumption that it liberates its two 
components, 

My results indicate that it would be decomposed to 
some extent in the stomach, better in the intestine; 
that the urine is not rendered antiseptic; that it is a 
fairly efficient intestinal and wound antiseptic, supe- 
rior to tannopin in both respects. I can say nothing 
as to its astringent action. 


ORPHOL AND XEROFORM. 


Orphol (betanay yismuth) is advertised as an 
intestinal antiseptic and astringent; xeroform (tri- 
bromphenol-bismuth) as an iodoform substitute, and 
also as an intestinal antiseptic. My experience with 
hoth is confined to the observation on the preservation 
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ef blood. In this respect, xeroform proved the equal of | 


horie acid, iodoform and betanaphthol ; orphol was but 
little inferior, equalling bismuth subnitrate and acetani- 
lid. While both products would doubtless accomplish 
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the purposes for which they are advised, my experi- 
ments do not show any evidence of their superiority over 
the other products. 


Vil. GENERAL CONCLUSIONS, 


1. The methylene radicle is transformed very readily 
into formaldehyd with some compounds; much more 
difficultly or not at all with others. 

2. The formaldehyd thus liberated is completely oxi- 
dized in the human organism and does not exert any 
antiseptic action on the urine. 

2. Formidin is neither decomposed nor absorbed to 
any appreciable extent in the intestine, 

4. Hexamethylenamin is the only reliable urina 
antiseptic (by mouth) of the various substances tried. 
The salicylates (sodium salicylate, salol, novaspirin) 
have a distinet, but much inferior, preservative effect. 
The following are practically useless: Boric acid, citarin, 
formidin, iodomuth, sodi-forma-sal, sodium benzoate 
end sodium phenolsulphate, tannoform, tannopin and 
ur-a-sol, 

5. As intestinal antiseptics, the most efficient drugs 
appear to be bismuth subnitrate and creosote, (also 
novaspirin and ur-a-sol). These are closely approached 
by tapnoform and iedomuth. Distinctly inferior are 
formidin, salol, guaiacol carbonate, tannopin and glutol. 
Guaialin appears nearly useless, 

6. As relatively insoluble wound powders, the great- 
est antiseptic power appears to be possessed by betanaph- 
thol, boric acid, iodoform, quinin sulphate and xeroform. 
These are closely approached by acetanilid, bismuth sub- 
nitrate and orphol. Somewhat inferior are chloretone, 
formidin, iodoform and ur-a-sol. Distinetly inferior are 
glutol, guaiacol carbonate, tannoform, tannopin, tannin 
and salol. Not antiseptic are cerium oxalate, charcoal, 
chalk and zine oxid. 

7. Of all the products examined for antiseptic value, 
hexamethylenamin is the only one which offers un- 
doubted advantages over the older antiseptics. This 
statement is not intended to reflect on the antirheumatic 
value of the salicevlic products, or on the astringent 
value of the tannin products, 


SERUM DIAGNOSIS OF SYPHILIS.* 


WILLIAM J. BUTLER, M.D. 
Attending Physician, Cook County Hospital. 
CHICAGO, 

The investigations of Bordet and Gengou first directed 
attention to the possibility of determining the presence 
of antibodies by an indirect method known as com- 

lement deviation. By this means not only could 

terial antibodies be determined, but likewise their 
corresponding antigen. (The latter term is applied to 
any bacterium or substance which, when injected into 
> omrarem, gives rise to the formation of an anti- 


It was found by this method that organ extracts, al- 
bumins, peptones, ete., produce antibodies, and that this 
could be shown in vitro by bringing together the antigen 
and its corresponding antibody in the presence of com- 
plement. ‘The anchoring of complement was demon- 
strated by failure of hemolysis to occur in an added inac- 
tivated hemolytic system, 
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Wassermann and Bruck used this method to show the 
presence of bacterial substances in organ extracts and 
corresponding antibodies in sera of patients immunized 
against them. ‘They employed this method with consid- 
erable success in typhoid, tuberculosis and meningitis 
epidemica. 

It occurred to Wassermann that this principle might 
be applied to demonstrate antibodies in the sera of svphi- 
lities. With this in mind he, with Neisser and Bruck,' 
began a series of investigations. 

Their first experiments were made with monkeys. 
They obtained immune sera by injecting into monkeys 
extracts of syphilitic organs or lesions procured from 
syphilitic monkeys or human beings. They afterward 
mixed the immune serum of the prepared monkey with 
the extract of syphilitic organs obtained from a dead 
luetic new-born, added complement, and found that in 
many instances a fixation of complement occurred, 
whereas it did not occur when mixed with similar ex- 
tracts of normal organs nor when normal serum was 
mixed with syphilitic or normal organ extracts. 

They looked on this as a means of demonstrating in 
vitro syphilitic antibodies in the blood serum and syphi- 
litie substances in the organs of luetics. 

The first clinical application of this method was re- 
ported by Detre,? who found specific antibodies in the 
blood of two out of six luetics he examined. 

The examination of 257 specific cases in the dermato- 
logic clinic of Breslau reported by Neisser, Bruck and 
Schucht® showed positive results in only 19 per cent. 
Their experiments were conducted also with a view of 
demonstrating antigen, which they found in extracts of 
blood corpuscles of luetics in a much larger percentage. 

The above results have never been quite clear, as they 
were entirely out of accord with the results of all other 
investigations and likewise of Bruck’s* later work in 
company with Stern. | 

Wassermann and Plaut® examined the spinal fluid of 
forty-one progressive paralytics and obtained a positive 
reactioh in 78 per cent; nineteen controls, whose spinal 
fluid was examined, all gave negative results. 

Schutze* examined twelve tabetics and found anti- 
bodies in the spinal fluid of eight. Morgenroth and 
Stertz’? obtained a positive reaction with the spinal fluid 
of eight paralytics and a negative reaction with the 
lumbar fluid of eight control cases. 

Marie and Levaditi* confirmed the findings of Wasser- 
mann and Plaut by reporting a positive reaction with 
the spinal fluid of 73 per cent. of thirty-nine paretics, 
four out of five tabetic paralvtics, and two out of four 
tabetics. They had negative results in a number of con- 
trols among cases with diseases of the nervous system 
not depending on syphilis. 

These investigations served to clinch the etiologic as- 
sociation of progressive paralysis and tabes with syphilis. 

Although Wassermann first believed this test to be a 
reaction between luetic antibodies and syphilitic sub- 
stances contained in the luetic organ extract, it became 
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evident to those working with the reaction that this was 
not the case. 

Attention was attracted to this by Marie and Levaditi, 
and confirmed by Fleischmann, Michaelis and others. 
Levaditi observed that with normal liver extract some 
delay in hemolysis occurred and that when the normal 
extract was used in larger quantities a strong anti- 
complement reaction occurred. A parallel anticomple- 
ment reaction was not noticed when the luetic and 
normal extracts were used in the same proportions. 

Levaditi, however, considered the reaction, in view of 
his negative results in control cases, specific for syphilis. 

Weil,’ following the observation of Levaditi, attacked 
the specificity of the test. He experimented with ex- 
tracts of tumors (sarcomas) which he used instead of 
luetic liver extract, and obtained a positive reaction with 
syphilitic sera, the same as had been obtained with ex- 
tracts of normal organs when used in similar quantities. 
Kraus asserted that he, with Volk, had reported this 
observation with regard to normal organ extracts before 
Levaditi. 

Michaelis’? confirmed the work of Levaditi, and held 
the reaction specific for syphilis. 

Landsteiner, Miiller and Pétzl,"" in their investiga- 
tions, used extracts of guinea-pig liver as antigen. They 
compared the results of this In the reaction with luetic 
liver extract and found that they coincided. 

Since it has become clearly evident that the active con- 
stituents of the extracts concerned in the reaction do not 
consist of luetic substances, to-wit, Spirochaeta pallida 
of Schaudinn, numerous experiments have been 
and are atill going on to determine their identity. 

Wassermann,'? with Porges and Meier, Landsteiner, 
Miller and Pétzl,"* Levaditi and Yamanouchi," inde- 
pendentiy of each other, made extracts of syphilitic and 
normal liver with alcohol and found that such extracts 
contained the amigen and served for evoking the reae- 
tion. Landsteiner used aleoholic extracts of guinea-pig 
heart and showed that results were obtained similar to 
those obtained with luetie liver extract. 

This observation of Landsteiner, Miiller and Pétzl is 
of great practical importance and will prove of immeas- 
urable advantage in promoting the use of the Wasser- 
mann reaction because of the readiness with which 
guinea-pig’s heart can be secured and prepared. 

In view of its solubility in alcohol, Wassermann 
thought that the active constituent must be closely allied 
to the lipoid bodies. With this in mind, Porges'? and 
Meier, under Wassermann’s direction, experimented with 
lecithin and, in fact, found that it caused a deviation of 
complement with luetic sera. 

This has led to investigations with other substances, 
cholesterin, glycogen, sodium taurocholate and glyco- 
cholate. vaselin, ete. 

Levaditi found lecithin and the sodium salts of the 
hile acids to work satisfactorily. Fleischmann'* found 
cholesterin more satisfactory, compared with the luetie 
liver extract, than the lecithin, 

| have employed both lecithin and cholesterin, using 
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| guinea-pig heart ‘extract as control the reaction with 


Inetic sera. My experience is as follows: 

examined eleven syphilitic sera with extract of 
guinea-pig heart and with lecithin. Eleven were posi- 
tive with the extract and ten with lecithin. “The in- 
tensity of the reaction with the same serum varied some- 
what as between the extract and lecithin. In six the 
reaction resulted alike. In two the reaction with extract 
was more marked and in two more marked with leei- 
thin. 

Seven syphilitic sera were examined with both extract 
of guinea-pig heart and cholesterin. Seven were positive 
with extract and six with cholesterin. The result of re- 
action was alike with both in four cases. In two cases 
the extract gave a more marked reaction than choles- 
teri. 

In the search for the active chemical constituent of 
the extracts Sachs and Altmann" used sodium oleate as 
antigen and obtained positive reactions with svphilitic 
sera. Continuing their experiments, Sachs aad Alt- 
mann'* found that they could prevent the reaction be- 
tween luetic sera and alcoholic extract of luetic liver by 
the addition of an appropriate dilution of sedium hy- 
drate, and likewise in some instances could convert a 
negative reaction between normal sera and luetic extract 
inte a positive reaction by the addition of properly- 
diluted hydrochloric acid. They came to the conclusion 
that either svphilitic sera differentiate themselves from 
other sera by a lessened alkalinity, or that (whieh they 
considered more likely) the special quality of the syphi- 
litie sera is to be sought in another factor, for the reac- 
tion of which, with the lipoids, the diminished alkales- 
cence hecessary, 

Following close on the experiments with lecithin as 
antigen in the svphilis reaction, Porges,’* in company 
with Meier, worked out a modification of the serum 
‘hagnosis for syphilis. They found that luetie or meta- 
Juetic sera precipitated lecithin from solution. The 
test consists ino mixing equal parts of a 0.2 per cent. 
suspension of lecithin in distilled water and serum of 
a suspected patient in test-tube and incubating for 
five hours. If it is a syphilitic serum. a floceulent pre- 
cipitate forms. Kraus, in diseussing the subject at the 
time, asserted that the specificity of the Porges test was 
supported by the experiments of Eisler. Nobl and Arzt” 
shortly thereafter published their results of the Porges 
reaction. They examined eighty-three cases and found a 
positive reaction in St per cent. of them. 

Fritz and Kren’s*' investigations of the Porges reac- 
tion showed that while it was pdsitive in 63 per cent. of 
fiftv-one cases of manifest svphilis, it was alse positive 
in 65 per cent. of seventeen cases of tuberculosis of the 
lungs and skin that they examined. Using sodium 
ghveocholate in place of lecithin in twenty-six cases of 
syphilis they obtained positive results in 65 per cent. 
while they obtained only TS) per cent. of positive reac. 
fiems with this salt in tuberculosis. 

The complete shattering of the specificity of this test 
is found in the report of Bisler?? whose results 
had apparently misinterpreted when he quoted them as 
sustaining the specificity of the Porges reaction, Eisler 
reports that precipitating amd non-precipitating animal 
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sera give the lecithin bui not the Wassermann reaction, 
and that sera of tuberculosis cases give it in about the 
same proportion as cases of syphilis. 

Porges and Meier** have recently published the results 
obtained in the examination of 100 syphilitic sera by 
means of the watery extract, the alcoholic extract of 
luetic liver. the lecithin suspension and by their method 
of precipitation with lecithin. They found the rosults 
of the lecithin reaction to run parallel to those obtained 
by the complement fixation method. 

Another modification in the serum diagnosis of svph- 
ilis was presented by Klausner.’ who reported that on 
mixing one part of serum with three of distilled water 
and allowing it to stand at room temperature a flocculent 
precipitate formed in from cne to fifteen hours. 

Tn a subsequent report by Klausner** he states that in 
his controls he obtained positive reactions in five severe 
lupus cases, five typhoid cases and three cases of pneu- 
monia. The reaction depends on the precipitation of 
globulin which is increased in infectious diseases. It 
would seem to lack specificity for svphilis. 

Parallel tests carried out by me with the Wassermann, 
Porges, and Klausner reactions gave the following re- 
sults in nine cases of syphilis: 


Although we cre apparently closer to a solution of the 
theoretic basis of the Wassermann reaction, anv final 
statement at this time would seem, from the experi- 
mental results so far recorded, unwarranted, 

It would appear from the evidence at hand that there 
is some substance in the sera of svphilities not cont sined 
in non-svphilitie sera which bas an avidity for certain 
substances contained in luetic and normal organs, and 
alse in guinea-pig organs, and for certain lipoid bodies, 
as lecithin, cholesterin. ete.  (Wassermann). 

After this extended consideration of the development 
aml theoretic basix of the serum reaction [ shal) take 
it up in its practical aspect. 

The specificity of the test is a matier of paramount 
importance from a practical standpoint. Fortunately 
the statistical proof now before us from different and 
reliable sources is sufficient’ to establish the specifie char- 
acter of the reaction, 

In practically every case the controls examined by 
Various investigators have proved negative. Even Weil, 
whe attacked the specificity of the reaction in the first 
instance, aml later with Braun the specificity of the 
antigen, was net able to secure the reaction with aen- 
syphilitic sera. At the same time their results with 
syphilitic sera bespeak its specificity, 

Following are some of the results of examinations re- 
corded : 
ee obtained positive reactions with the sera of 2 out of 6 

weties, 

AND examined the spinal fluid of 41 par- 
alyties; TS per cent. of the reactions were positive: They 
alse examined controls: findings all negative. 

Moree skort aso Streetz” examined the spinal fluid of 17 par- 
alyties and metasyphilities: 33 per cent. of the reactions 
were positive: in the spinal Muid of 8 controls, the findings 
were negative, 


Manie axe examined the spinal of 39 progres 
sive paretios: 74 per cent. of the reactions were positive ; 
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in 5 tabetic paralytics, 80 per cent. of the reactions were 

positive, 

CrrkON* examined 108 cases of evident or suspected syphilis; 
74 per cent. of the findings were positive. 

FLEISCHMANN AND BuTLer® examined 41 syphilities and sus- 
pected luetics; in 70.7 per cent. of the cases the findings 
were positive. 

MICHAELIS” examined 12 cases of certain and suspicious lunes; 
75 per cent, of the reactions were positive; of 23 controls, 
2 reactions were positive. 

M. WASSERMANN AND MEIER” examined 39 suspicious cases; 
69 per cent. of the reactions were positive. 

Scuvutze® examined 12 cases of tabes; 75 per cent. of the 
reactions were positive. 

Fiscner Meier” examined 114 syphilities; 83.7 per cent. 
of the reactions were positive. 

Meter" examined 118 cases of lues; SLT per cent of the reac- 
tions were positive; in 21 controls all the findings were 
negative. 

Kroner” examined 40 cases of suspected Ines; 75 per cent. of 
the reactions were positive; in 10 controls all the findings 
were negative. 

Mi'nsam™ examined 80 cases; obtained positive results in 48. 
All of the latter proved syphilitic by examination or as the 
result of treatment. 

KAREWSKI" examined 18 suspected cases; the reactions were 
all positive. 

We examined 9 luetices; 88 per cent. of the reactions were 

iiive. 

Went AND Braunx® examined 15 metasyphilitics; 80 per cent. 
of the reactions were positive; of 7 controls all the findings 
were negative. 

MICHAELIS AND Lesser” examined 63 syphilitics and suspected 
syphilities; 74 per cent, of the reactions were positive. 

MtLieR™ examined 197 cases of syphilis; 94 per cent. of the 
reactions were positive; of 500 controls 97 per cent. of the 
reactions were negative. 

BLAscuKko” examined 270 luetics; 87 per cent. of the reactions 
were positive, 

The varying percentage of positive reactions obtained 
depends on the class of cases examined. Ln the statistics 
of some writers, cases with manifest avimptoms domi- 
nate; in others, metasyphilitic and latent cases make up 
a good share. 

The uniformly negative reaction found in controls 
and the large percentage of positive reactions in luetic 
and suspiciously luetic cases not only establish the ape- 
cificity but likewise the reliability of the test. 

On these two points the clinical value of any blood 
test depends, and when they have been fulfilled, as with 
the serum diagnosis of svphilis, it is evident that its 
clinical value is settled as a diagnostic test. 

Right here attention should be direeted to what a 
positive reaction implies and what may be interpreted 
from it. A positive reaction only indicates that the 
patient has syphilis, whether acquired or inherited. 
Whether or not this systemic infection is the cause of a 
pathologic change in some organ or tissue must of 
necessity be learned from other clinical facts. In other 
words, a positive reaction may be valued as an indication 
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of systemic infection and not used decisively in making 
specific organ diagnosis. 

Unfortunately the performance of the reaction itself 
is attended with difficulties which may discourage many 
who undertake it. Some of these difficulties have been 
removed by the employment of alcoholic extracts, aa the 
watery extracts were decidedly unstable. 

The substances employed in the reaction and their 
preparation are as follows: 

1. Blood Serum of Suspected Luetic—This is obtained as 
follows: Collect blood from the vein or finger, allow it to 
clot; remove the separated serum; centrifugate to clearness; 
orgs off into test-tube, and inactivate at 56 ©. for one-half 

r. 

2. Organ Extract —Take luetic liver or guinea-pig heart and 
rub up fine with sand in mortar, add 95 per cent. alcohol in 
oe of 50 ¢.c, to one gram of guinea-pig heart. Place in 
flask and heat in water bath at 60 C. for an hour. Filter 
through paper filter and keep at room temperature ready for 
Use 


3. Complement. —Guinea-pig serum is used. Collect blood 
from heart of guinea-pig in sterile flask; allow to coagulate 
and remove the separated serum. Keep on ice ready for use, 

4. Hemolytic Serum.—Inject a 5 per cent. mixture of washed 
sheep's-blood corpuscles into a rabbit every week or ten days 
for four or five times. A week or ten days after the last 
injection the blood may be removed from heart, serum col- 
lected, inactivated, and kept on ice ready for use. 

5. Washed Sheep's-Blood Corpuscles.—-Sheep's Wilood is ob- 
tained from the jugular of a sheep in a sterile flask and defi- 
brinated by glass pearls. It is washed with salt solution two 
or three times and then mixed with salt solution either in the 
proportion of 5 per cent. or 50 per cent., according as one 
adheres to the cubic centimeter plan or drop method for meas- 
uring quantities. 

As the serum reaction is usually performed, all con- 
stituents of test are calculated in fractions of a cubic 
centimeter and the quantities so diluted with salt solu- 
tion that each cubie centimeter of dilution represents 
the desired quantity. 

The suggestion of Landsteiner, Miller and Pétzl 
greatly simplifies this method and takes far less ma- 
terial. They measure the proportion of ingredients to 
each other by drops. 

Before the actual performance of a reaction it is neces- 
sary to test material to be used: 

1. To standardize the amboceptor. 

2. To see that extract alone does not bind complement, or 
hemolyze sheep's corpuscles, 

3. To see that the blood cqrpuscles have not hemolyzed. 

4. To see that the complement is active. 

The standardizing of amboceptor is effected by deter- 
mining what dilution of amboceptor in a drop dose will 
dissolve in a half hour in an incubator one drop of 50 
per cent. suspension of sheep's corpuscles with one drop 
of complement; a definite amount of salt solution, ten 
drops, is added aa diluent. Twice the strength of this is 
used in test. 

It is desirable to test the extract before each reaction 
is undertaken to see that it alone does not delay the 
hemolysis. With this point in view, a drop of extract 
and one of complement, in ten drops of salt solution in 
test-tube, are incubated one-half hour and then ambo- 
ceptor and blood corpuscles are added. Hemolysis 
should oceur within a half hour. 

If the blood corpuscles have stood for some days they 
may have hemolyzed, as may be judged by color of super- 
natant fluid. 

Complement should not be used after the third day. 

When all ingredients used in the test are suitable the 


performance of the reaction is facititated and never dis- 
appointing. 

It is necessary to introduce a few known syphilitic 
sera and at least as many normals in every test, these 
serving as coutrols for suspected sera. 

In performing the reaction each serum is tested with 
and without the extract to see if ta the first instance the 
combination inhibits the hemolysis, and in’ the second 
instauce that the serum alone does not do so. 

Occasionally the serum alone will hasten the hemolysis 
over the control in which the complement. amboceptor 
and blood corpuscles are contained, because of the fact 
that some sera possess a slight amount of amboceptor 
for sheep's blood corpuscles ( Michaelis"). 

The performance of the reaction is as follows: 

For each serum two small test-tubes are required and 
several tubes for controls of the materials as above, these 
lewing repetitions of the tests of material made before 
beginning the reaction. Add ten drops of salt solution 
to each tube. Add a drop of serum to each of the two 
tubes used for a given serum. Then add two drops of 
organ extract to one of them. ‘To one of the control 
tubes add two drops of organ extract. To all add a drow 
of complement. Shake tubes and place in incubator for 
one hour. Remove and add a drop of standardized ambo- 
ceptor and one drop of 50 per cent. suspension of sheep's 
blot corpuscles. Incubate for an hour and a half and 
then read the result. All controls with sera alone, with 
normal sera, and with organ extract alone, should be 
hemolvzed. If in tubes containing suspected sera and 
organ extract hemolysis has occurred they are regarded 
as negative. Those containing sera and organ extract, 
in which hemolysis has not eccurred at all or only in- 
completely, are positive. 

Uneertainties not infrequently arise in reading the 
result of reaction. These are invariably traceable to a 
failure to test matertals used in the reaction, failure of 
sufficient controls on the material, or of control sera, 
both svphilitte and non-svphilitie. 

1 have examined 125 cases. Twenty of these were 
controls in which syphilis could’ be, from examination 
and history, reasonably excluded. Among the control 
cases were typhoid, pueumonia, neurasthenia, etc.. all of 
which reacted negatively. 

Various classifications are used in reporting cases by 
different authors. have grouped mine under two 
main heads, with subdivisions. These include: 

First, cases with manifest or sispected syphilis and cases 
giving a history of sy philix, 

Second, cases with lesions of the nervous or cardiovascular 
systems in which syphilix was either acknowledged, denied. 
suspected or unsuspected, 

Of the first division there were G1 cases. 

1. There were in the primary stage, either with initial lesions 
or before appearance of secondary symptoms, 4 cases; four 
positive. 

2. In the secomlary stage were 25 cases: 24 positive. 1 neg: 
ative. 

3. In the tertiary stage were 17 cases: 16 positive. 1 negative. 

4 latent cases there were 15; 8 positive. 7 negative. 

In the second division there were 44 cases; positive reaction 
in 75 per cent. Forty per cent, of these either had no knowl, 
edge of infection or denied same. 

1.-Taking up the first group of cases it will 
he observed that of the eases with luetic manifestations, 
forty-six in number, #5 per cent. gave a positive reac- 
tion. ‘This coincides closely with the recent publications 
already cited for this class of cases. Some variations in 
percentages will necessarily result because of the method 
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of classification used by different authors, some of whom 
have classed metasyphilitic cases among the syphilitic 
with manifest svmptoms, for which there is uadoubtedly 
much justification, in view of the recent light thrown on 
the subject by this test. 

Of interest to the svphilologist is the result of this 
reaction in the primary stage. In a large percentage of 
cases with the initial lesion, this reaction is found posi- 
tive. This is of great value, not only in analyzing a 
venereal infection, to-wit: chancrotd with possible 
chanere, urethral chanere, ete.. but it is of immense ad- 
vantage from a therapeutic standpoint, deciding the 
diagnosis in many instances at once, in case any doubt 
existed from a point of view of clinical diagnosis and 
indicating the therapeutic course. 

Attention should be directed to the advantage of this 
test in syphilophobia. 

Of the latent cases, fifteen in number, 54 per cent 
gave a positive reaction. This forms one of the interest- 
ing phases of the svphilis question developed by this 
reaction. Some of these patients, which number among 
them those that have been well treated and others in- 
differently treated, have been free from svmptoms for 
a number of vears. 

The question whether the latent cases that are nega- 
tive to the reaction mav be regarded as safe and whether 
those that give a positive reaction are in danger of a 
recurrence, is of great practical importance and at the 
same time presents difficulties of solution not easily 
overcome at this time, 

Recently Fleischmann’ has reported three cases that 
did not give the reaction, but in which the patients 
within a few months had a recurrence of symptoms. He 
does not state how long it was from the time of the 
initial lesion. 

The following interpretation of a negative result of 
the test may be considered as according with our present 
knowledge. The absence of reaction, even when svmp- 
toms are lacking, does not necessarily mean that the 
patient is cured, but simply that his infection is quies- 
cent, but it gives no assurance bevond this point. 

While it may be rash to express an opinion as to the 
existing anatomic condition or destiny of latent cases, 
free from symptoms for a number of years, which give 
a positive reaction, the following statement of Lesser, 
made a number of vears ago and recently quoted by 
Blaschke.” may be of some interest and also of value. 
Lesser stated that certain diseases occur in late syphilis, 
besides the so-called tertiary manifestations, which are 
not exactly to be reckoned in the gummatous affections, 
diffuse changes which develop slowly in apparently healed 
luetics and which also under circumstances can lead to 
death. He was able to find in about 9.5 per cent. of all 
autopsies, investigated by him. signs of such specifie 
disease processes, which during life had produced ne 
s\inptoms or at least were not generally diagnosed as 
syphilis, viz.: aortitis, ete. 

On statistics collected by Blaschke and Jacobsoha, 


Lesser estimated that about 26 per cent. of the male 


population of Berlin were infected with svphilis and he 
maintained that the 95 per cent. which had shown 
evidences of specific processes, postmortem, represented 
a0 per cent. of those earlier infected with syphilis. 
Blaschko and Jacobsoln, from a study of insurance 
statistics, came to the conclusion that in one-third of 
the cases of syphilis, death could be traced to the die 
ease. In luetics, therefore, s¢philis is a catise OT death 
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in about 33 per cent. of the cases; but there are demon- 
strable changes in the organs of dead luetics in 50 per 
cent. of the cases, which latter percentage coincides with 
the percentage of positive reactions found in latent 
cases of syphilis. 

While it would be unjustifiable at this time to draw 
any conclusions from this coincidence, it would seem a 
safe proposition that cases which give a positive reac- 
tion, even though they may not show evident manifesta- 
tions, should receive serious consideration for treatment, 
hecause, irrespective, of the above statements of 
Lesser, it is observable in a certain proportion of the 
cases that a diminution or disappearance of the reaction 
will oceur under treatment. Just what the latter indi- 
cates at this time with regard to cure or abevance of 
the infection, no one is prepared, supported by statistics, 
to state. 

Fleischmann and 1 in our first communication on 
this subject made note of the observation that the reac- 
tion failed in some cases under anti-specific treatment 
and in others that had been previously well treated, 
thus coinciding with Citron’s observations, On the 
other hand we examined cases under similar cireum- 
stances that gave the reaction. 

Miiller*? and Blaseh«.** and also Citron found 
a disappearance or diminution of the reaction in 
a third of their cases under treatment. In this matter 
the factor of time must be of importance; one patient 
may require.a°mueh more prolonged treatanent (as is 
the case clinically With. regard to disappearance of 
symptoms) to bring about a: negative reaction, than is 
needed in another case. 

This point “has apparently not received any attention, 
namely, that the factor of time is not defined as it 
should be in estimating the effect of treatment on the 
reaction. 

Just what effect antiluetic treatment may have on a 
patient to influence the serum reaction is a matter of 
conjecture. 

While examining sera I tried to determine the effect of 
a 1-10,000 mereuric chlorid solution on various sub- 
stances used in the reaction. No effect was produced on 
complement, amboceptor, or blood corpuscles in what- 
ever combination used. It exerted anything but a uni- 
form action where it was used in the reaction with the 
extracts. 

This may be hest shown by presenting results of ex- 
aminations by - extracts without and with mercuric 
chlorid solution. 

The results only are recorded under headings “ex. 
tract” and “extract and mercuric chlorid solution.” The 
number of + signs express the intensity of the reaction. 
I have included results of examinations with lecithin 
and cholesterin. 


Extract, Cholesterin, Extract + Mercurie Chiorid Sol. 
24+ 1+ 3+ 
i+ 1+ 
4+ 2+ 2+ 
1+ 1+ 1+ 
1+ 1+ 2+ 
2+ 2+ 

Lecithin. 
2+ 1+ 
1+ 1+ 1+ 
1+. 4 
4+ 4+ 4+ 
1+ 2+ 
1+ 2+ 1+ 
1+ i+ 1+ 
1+ 1+ 1+ 
2+ 1+ 
3+ a+ 
3+ 3+ 
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Reaction with extract and mereurie chlorid solution equal 
to reaction with extract alone 7 times. 

Reaction with extract and mereurie chlorid solution stronger, 
2 times, 

Reaction with extract and mereuric chlorid solution weaker, 
2 times, 

Reaction with extract and mereurice chlerid solution abol- 
ished, 7 times, whereas with extract from 1+ to 3+. 

Mercurie chlorid solution abolished the reaction in 30) per 
cent. of cases, 
gC lass 2.--Following is a svnopsis of the diagnosis and 
result of reaction : 

a. Brain syphilis, 5 cases: All gave positive reaction; two of 
these denied luetice infection. 

b. Cerebrospinal syphilis: 1 case gave positive reaction; pa- 

tient gave history of lues. 

Hemiplegia, 9 cases: 7 gave positive reaction, 2 Regative. 

Six patients gave history of specific infection, 5 of whom 

gave a positive reaction. Two (no specifie history obtain- 
able) gave a positive reaction. One denied infection and 
gave a negative reaction. 

d. Spinal lues, 3 ‘cases: 2 gave a positive reaction. One of 
these denied infection. The third patient gave history of 
infection. Reaction was negative. 

e. Transverse myelitis: The patient in one positive case ac- 
knowledged syphilis; in one negative case the patient 
denied infection. 

f. Case of uncertain diagnosis in which the patient gave a 

history of syphilis proved positive to the test. 

Tabes, 15 cases: 8 gave a positive reaction, 7 a negative. 
In the positive cases 7 patients acknowledged lues, 1 deny- 
ing it. In the seven negative cases 2 patients gave history 
of syphilis, 1 denied infection. From history of 3 others 
previous infection was strongly probable. In 1 no record 
was obtainable. 

. Epilepsy, 2 cases; in women, developed in middle life; the 

reaction was positive. 

. Neuritis, 3 cases; Two of the patients denied syphilis. All 
gave a positive reaction, 

j. Vascular disease, 5 cases: All gave positive reaction. One 
of these with intermittent claudication, denied lues, 

In the tabes cases examined by me the percentage of 
positive reactions is somewhat low. This class of cases, 
and likewise many of the other metasyphilitie cases that 
gave a negative reaction, are so often subjected to anti- 
luetic treatment that it is more than probable that this 
is the cause of failure of reaction in some of them. 
Schutze found eight of twelve cases of tabes positive ; 
Citron*®* reported thirteen of fifteen cases and F eisch- 
mann thirteen of eighteen cases positive. 

A detailed consideration of cases is deemed imprae- 
tical in this brief paper. 

CONCLUSIONS, 

The serum reaction for syphilis is specific, 

It is found positive in from 90 per cent. to 95 per 
cent, of all cases with syphilitic manifestations, 

It is found positive in 50 to 60 per cent. of latent 
cases, 

It is found positive in from 70 to 80 per cent. of 
parasyphilitic diseases, 

The reaction is in many cases influenced by treatment 
of the patient and it is not improbable that this number 
would be greatly increased if the reaction were pursued 
throughout prolonged treatment. 

A positive reaction indicates activity of the specific 
virus, and is an indication for antisyphilitie treatment. 

While a positive reaction indicates syphilis, a nega- 
tive reaction does not have an equal negative value. 

It is diagnostic of a systemic infection whether ac- 
quired or inherited and not an organ diagnostic measure, 

The reaction will be found of enormous advantage in 
differential diagnosis in every department of medicine. 


DISCUSSION. 

De. Kant K. Koesster. Chicago: Dr. Butler says that it 
makes no difference whether the reaction is made wit" 
syphilitie organ extract, with an aleoholic extract of a nor- 
mal rabbit's heart, or with lecithin, aceording to Porges and 
Meier. 1 can not confirm his opinion. Although the Porges- 
Meier reaction is said to work with lecithin only, researches 
made in this Tine at Vienna have shown that result« are 
obtained in only 45 per cent. of cases. while the Wassermann 
reaction gives about per cent. The Porges. Meier method, 
however. involves quite a different principle from Wasser- 
mann’s, being a precipitin reaction having nothing to do with 
the deviation of the complement. Any one who, like Dr. 
Butler, has worked out a great many cases, knows what a 
long process Wassermann’s methed is. Certainly it would 
be much simpler to use the aleoholic extract instead of the 
syphilit®: but comparison between positive results in each 
method gives preference to the original procedure of Wasser. 
mann. It is perhaps better, in accord with Levaditi’s modi. 
fication, to use a dried extract of the liver of a syphilitic 
fetus, in order that it may be preserved and a solution made 
when needed. On account of the enormous responsibility for 
the physician in making the diagnosix of syphiiix he should 
use the method which gives the greatest number of reliable 
results and in uncertain cases repeat the test three times at 
intervals of ten days and make the positive diagnosis ouly 
within the month. 

De. Witttam J. Borier, Chicago: “Time would not permit 
the reading of that part of the paper referring to the Porges. 
Meier reaction. T used the Porges reaction in-a small number 
of cases and compared it with the Wassermann and the 
Klausner reactions. Recent investigations show that it ix not 
specific, vecause it is found that tuberculosis will give a posi- 
tive reaction in about as large a number of cases as will 
syphilis. I did not find it positive as often as 1 did the 
Wassermann reaction in the cases of syphilis in which T used 
it. | notice, however, that Porges and Meier in recent 
publication have compared the Wassermann and lecithin 
reactions and report almost as many posit ives with the lat 
ter as with the complement fixation met hed. 

As to the relative value of alcoholic and salt’ solution ex. 
tracts, Wassermann contends that the latter extracts give a 
more reliable reaction than the alcoholic. [can not say that 
in my own observation [T have had an opportunity to com 


pare the aqueous saline solution and the alcoholic extracts: 


with the same sera: but it seems to me, comparing my pre- 
vious experience with the aqueous extract. that the aleoholic 
works as well as the salt solution and it has the immeasurable 
advantage of being stable. I de not know of anything more 
diffieunlt than te werk with the salt solution extracts. They 
are most unreliable: sometimes in a few hours. or over night. 
a large quantity of liver extract will go wrong and be use- 
less, Every test made is controlled by a series of normal and 
syphilitic sera. The use of these controls obviates any 
chance of error, these circumstances a suspicions 
serum is found positive, it can be said without hesitancy 
that the patient has syphilis. 


THE NATURE AND THE CAUSE OF EDEMA.* 
MARTIN FISCHER, M.D. 
OAKLAND, CAL. 


INTRODECTION, 

The remarks that follow represent one of the possible 
applications of a principle which for some time past I 
have been interested in’ establishing experimentally. 
namely. that in the variable affinity of colloids for water 
we have the explanation of many of those physiologic 
*Vrom the Laboratory of the Livermore Sanatoriam, Livermore, 
Cal. 

*Read in the Section of Vathelogy and Uhysielogy of the 


American Medical Association, at the Fifty Annual Ses<ieu, 
held ot Chicage. June, 


CAUSE OF EDEMA—FISCHER 


Joun. A. M. A. 
Sepr. 5, 1908 


phenomena which are characterized by a storage or a 
migration of water.' 

If we ignore certain “vitalistic” conceptions of edema 
in which fantastic properties of “living” cells are sup- 
posed to account for the phenomena observed, the in- 
creased amount of water held by tissues in a state of 
edema is usually attributed to “changes in blood pres- 
sure.” and to “alterations in the permeability of vessel 
walls.” The alterations in the permeability of vessel 
walls have never been demonstrated experimentally, and 
all efforts to produce states of edema through simple 
increase in blood pressure have failed. The slight 
edema observed by some investigators after prolonged 
intravenous injections at high pressure of enormous 
amounts of various liquids can be explained more easily 
by changes brought about in the colloids than through 
simple pressure effects. 

Here and there one meets a phrase in the discussion of 
edema which suggests that the author at least assumes 
the possibility of a cause for this condition in the tis- 
sues themselves, but | know of no experiments planned 
to actually prove this point, or of anv attempts to detine 
the nature of these tissue changes physico-chemically, 
except those of Jacques Loeb? who, ten vears ago, tried 
to find in an increase in the osmotic pressure of the 
tissues the cause of the increased absorption of water. 
The inadequacy of this explanation has since become 
apparent, but the experimental facts adduced by this 
author to show that the cause of edema resides essen- 
tially in’ the tissues are of permanent value, and should 
have received a recognition at the hands of pathologists 
whieh has never beew accorded them. 


THE CAUSE OF EDEMA RESIDES iN THE TISstes, 


For a starting point in our discussion it is well to take 
the results of some experiments which prove conclusively 
that the cause of edema resides primarily in the tissues. 
When this is proved we can say that tissues become 
edematous not because water is forced into them, but 
because they absorb water from liquids flowing through 
or about them. An analysis of the changes in the tissues 
leading to the increased absorption of water may thea 
be attempted, 

My experiments consisted in’ passing a ligature about 
one hind leg of a frog or a toad suflicientiy tightly to 
close both the veins and the arteries of that leg, and 
then placing the animal in a vessel containing eaough 
water to cover the legs. A ligature placed just above 
the knee where lack of musculature makes ligation of 
the vessels an easy matter proved most satisfactory. tn 
such an entire absence of the eireulation the ligated 
leg begins to swell and in the course of a few days de- 
velops an intense edema. The edema is well marked at 
the end of twenty-four hours, and in two or three days 
the weight of the ligated leg may come to be almost 
twice that of the unligated leg. 

The picture presented by the edematous legs is a 
duplicate tn every wav of the most intense states of 
edema observed clinically. The tissues are boggy, pit on 
pressure, and when incised allow the escape of fluid. Uf 
the ligature is left in place for two te three days small 
vesicles form which may enlarge inte great blebs con- 


1. Fiseher, Phystelegy of Alimentation, New York. 
pp. LES. and 267-26. Fischer, Mo and Moore, 
trertrude, Am. Jour, Physiol. 1007, ax, Site. 

2. Arehiv. tir die gesammite Physiologic, 1808, Ixxi, 
45s. 
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taining a blood-stained serum.” Later, these blisters 
rupture and allow the escape of their contents, and the 
weight of the ligated leg diminishes. This progressive 
diminution in weight continues due, in part, to loss of 
substance, in part to changes which no longer allow the 
leg to hold the large amount of water it once held. 
until finally the ligated leg weighs no more than the 
unligated. If the animal is kept sufficiently long (twe 
to three weeks) the ligated leg is lost entirely (gan- 

The increase in the weight of the ligated leg is en- 
tirely due to the absorption of water. This water is held 
in the skin, in the tissues composing the body of the 
leg—chiefly the muscles—and in the lymph spaces found 
between the skin and the underlying tissues. With this 
third division must be mentioned the fluid found in the 
blisters, which it is well to point out, in’ passing, are 
formed in the body of the skin. 

As is to be expected, the development of an edema in 
the ligated leg of a frog or a toad kept in a little water 
will oceur when the animal has been pithed just as well 
as in the normal animal, but if the frog or toad is killed, 
the difference in the weight of the two legs does not 
appear. This is not, however, because the edema does 
not develop in the ligated leg, but because it develops 
equally well in the other leg (which has through the 
death of the animal been deprived of its circulation). 
Herein is found the explanation of the fact that the 
tissues of dead bodies which are kept in water swell. 

An objection which is likely to be lodged against my 
experiments is that I did not. tie the ligatures sufficiently 
tighily to shut off both veins and arteries. That this 
was accomplished is proved by the fact that if the frog 
or toad was kept in adry vessel the ligated Jeg soon dried 
so as to become brittle, while the unligated leg remained 
moist, 


CHIARACTER OF THE TISSUE CHANGES IN EDEMA, 


It is clearly shown by these simple experiments that 
the severest grades of edema may exist without the 
presence of any “blood pressure” or a demonstrated “in- 
creased permeability of blood vessel walls.” I shall try 
to show now that edema represents nothing but an in- 
creased affinity of the tissue colloids for water. Such an 
increased affinity of the colloids may be brought about 
in cither or both of the following ways: Firsf, in con- 
ditions leading to edema, various substances (particu- 
larly acids) capable of greatly increasing the affinity of 
colloids for water are not removed as they should be or 
are produced in abnormal amounts, and second, colloids 
having but little affinity for water are changed into such 
as have a greater affinity. 

The first of these two factors plays the predominant 
role and is the only one discussed in this paper. We 
may regard it as settled that the amount of water held 
by a tissue under normal! circumstances is essentially a 
function of its colloidal constitution for the same ex- 
ternal circumstances which make certain so-cailed hy- 
drophilie colloids either take up or give off water, make 
animal tissues do the same.* 

If, now, the conception of edema as a condition in 


3. A circulatory system and the pressure of circulating liquids 
have therefore, nothing to do with the formation of blisters. The 
necessary elements for the formation of —, pathological struc 
tures reside entirely in the tissues themselve 

The tissues of the leg undergo eutelpate, In consequence 
colloids having a great affinity for water are changed into such 
as have a louser affinity, or they may be reduced even to erys- 


Fischer, M. HL, and Moore, Gertrude: Am. Jour. Physiol, 
1907 xX, 
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which this affinity of the tissue colloids for water has 
heen abnormally increased is correct, it must be possible 
to prove three things: (1) That protoplasm is colloidal 
in constitution. (2) That in the variable affinity of 
colloids for water we have a force of sufficient magnitude 
to account without strain for the maximum amount of 
water ever found absorbed by tissues in a state of edema, 
(3) That conditions leading to an inereased affinity of 
their colloids for water exist in the tissues under cir- 
cumstances associated with the development of an 
edema. We shall briefly consider each one of these. 

1. Since the classical researches of Hofmeister, Pauli, 
Hardy and a few others, it is no longer questioned by 
any one that protoplasm represents a colloidal solution 
in which may be found embedded or dissolved a greater 
or smaller amount of extraneous material that need not 
he directly connected with the vital activities of the cell. 
Since colloids may, however, exist in several states, it is 
well to decide in which they are present in the cells. 
For our purposes it is best to distinguish between such 
colloids as have the power of swelling when placed in 
water (the so-called hydrophilie colloids) and such 
which do not possess this property. Many reasons can 
he adduced to show that protoplasm represents essen- 
tially a mixture of several hydrophilic colloids. Not 
only do dried albumin, fibrin, gelatin, ete., swell when 
placed in water, but a direct analogy can be proved to 
exist between the ¢welling of muscle, for example, and 
fibrin. The same conditions which make fibrin either 
take up or lose water, make frog muscle do the same.’ 

2. It must now be shown that in the affinity of col- 
loids for water we have a force of sufficient magnitude 
to account without strain for the maximum amount of 
water ever found to be absorbed by tissues in a state of 
edema. This can be done very easily. The severest 
edemas found in fregs no more than double the weight 
of the normal leg. Some observations made on patients 
indicate that the severest states of human edema give 
values which lie far below this. 

We will now, for the sake of argument, neglect the 
inorganic constituents of the tissues, and say that threes 
fourths of the body represents water, and only one- 
fourth various organic substances. These organic sub- 
stances belong almost all of them in the group of the 
colloids. On the basis of the figures which I have just 
given, 1 gram of dry body substance would therefore 
equal 4 grams of moist bedy substance, and this in a 
state of edema may absorb enough water to double in 
weight, that is weigh & grams. In terms of the dry 
weight of the body, the colloids are therefore required 
to absorb in a state of edema, seven times their weight of 
water. Tt will be sufficient evidence to show how easily 
colloids accomplish such an absorption of water when T 
use as an illustration the amount of water that fibrin 
will absorb under appropriate circumstances. In a weak 
solution of acid or alkali, dry fibrin may absorb from 20 
to 40 times its weight of water. 

3. Lastly, it must be proved that in conditions leading 
to edema substances are formed which are capable of 
increasing what we may call the normal affinity of the 
tissue colloids for water. Various substances are capable 
of markedly influencing the amount of water held by a 
hvdrophilie colloid. 

With the exception of alkalies, we find that acids, in- 
cluding carbon dioxid, are the most powerful substances 
thus far known for increasing the aflinity of colloids for 
water, and it is in either the retention or the abnormal 


production of acids in the tissues as rendered poasible in 
conditions leading to an edema, that | see the chief cause 
for its development. To illustrate how powerfully a 
little acid modifies the amount of water absorbed by a 
colloid, we need only recall the fact that while fibrin 
will scarcely swell sufficiently in distilled water te double 
its weight. it will hold twenty times its weight of water 
if a little acid is added. : 

The production of acids in conditions leading to 
edema has been shown repeatedly. In the described 
experiments in which one leg of a toad or a frog is 
ligated, the acid reaction of the tissues may be suffi- 
ciently pronounced to evidence itself with the use of any 
of the common indicators. In some analyses of various 
edema fluids made in Prof. Friedrich Miiller’s clinic 
in Munich I found that these always showed an acid 
reaction toward phenolphthalein, even after the carbon 
dioxid contained in them had very largely been allowed 
to escape. We know, moreover, from Hoppe-Sevler’s 
analyses that edema fluids contain various acids —lactie, 
valerianie, succinic, butvric—from Strassburg and 
Ewald’s accounts that their carbon dioxid tension is far 
above that of ordinary venous blood and from Araki's 
studies that in conditions associated with a lack of 
oxvgen—just such a state as is produced through cireu- 
latory disturbances—organic acids are produced in ex- 
cessive amounts. Ranke’s observation that a muscle 
after exercise absorbs more water than a resting one, 
coupled with the fact that acids are produced during 
muscular activity, also finds a ready explanation through 
changes brought about in the state of the colloids and 
lends support to the ideas advanced here. 


CONCLUDING REMARKS, 


Tt may not be amiss, in conclusion, to point out a 
number of facts which in a sense are corollaries of what 
has been said. Attention has already been called to the 
fact that dead bodies kept in water become edematous. 
This is due te the fact that after death the tissues be- 
come acid, and absorb water from their surrounding 
medium. For the same reason gangrenous tissues swell 
if «a source of water is furnished them either from 
without or through the blood and lymph vessels. In 
gangrene due to occlusion of a vein it is well-known that 
the tissues are ordinarily moist and swollen, while a 
gangrene due to occlusion of an artery is ordinarily dry. 

The conception of edema offered here holds for local 
as well as generalized edemas. In fact. one form of 
local edema furnishes what amounts to experimeatal 
proof of the ideas advanced. Reference is made to the 
rapidly developing edema which follows the stings or 
bites of various animals capable of carrying formic or 
other acids into the wound produced by them. Formic 
acic i> exevedingly active in inereasing the affinity of 
various colloids for water. This explains why its intro- 
duction into the tissues- as through a flea bite is fol- 
lowed by such a rapidly developing local edema. That 
circulatory disturbances are not primarily responsible 
in this case is indicated very clearly by the fact that 
the edematous tissues are initially white and only after 
resolution has commetced does an increased flow of 
blood occur through them. “Flea bites” can. in faet. 
be perfectly mimicked with a needle, a little formic acid 
and a hydrophilic colloid. Tf a gelatin plate is pricked 
with a needle dipped into formic acid, and a little water 
poured over the gelatin plate, wheals secon develop on the 
surface of the gelatin, whieh, in shape and in the rate 
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of development. are identical with these which follow 
the bite of a flea or the prick of a formic-acid-laden 
needle in the skin of a human being. 

As another form of local edema which finds a ready 
explanation on the basis of the ideas advanced here, we 
may mention glaucoma, and the imbibition of water by 
the crvstalline lens. Even if we do not accept the view 
that no circulation whatsoever oceurs through the 
vitreous and aqueous humors, we must at least admit 
that a well defined circulation as maintained through 
blood and Ivmph vessels is difficult: to demonstrate ex- 
perimentally. Workers on the eve have therefore been 
unable to find the explanation of glaucoma in any dis- 
turbances in the pressure, per se, of circulating fluids; 
and no attempt has ever been made to account for the 
absorption of water by the crystalline lens, for here the 
absence of a circulation is only too apparent. The facts 
observed are, however, easily explained wheti it is re- 
membered that the humors of the eve and the crystalline 
lens represent typical colloidal bodies and that not alone 
the production of the slightest amount of acid or an 
accumulation of carbon dioxid, even a mere decrease in 
the absolute or a slight shifting of the relative concen- 
trations of the various salts found in these substances 
is followed by so great an absorption of water that the 
severest grades of clinical glaucoma are easily ac- 
counted for. 

I wish, finally, to sav a word regarding the active or 
passive migration (diapedesis) of the formed elements 
of the circulating fluids into the tissues. My reason for 
bringing up this point at this time is because in the 
later stages of edema the red blood corpuscles frequently 
pass over into the tissues, aad [ would like to protest 
against the present generally accepted belief that the 
red blood corpuscles, for instance, pass out of the blood 
vessels through so-called stomata. Such an idea, is, on 
its very surface, gross, if not absurd, for how can such 
holes exist in the blood vessel walls? The histologic 
evidence of their existence is eatirely inconclusive. 1 
would like to call attention to a property of colloids 
which allows a ready explanation, not only of the passive 
passage of such formed elements as the red blood 
corpuscles through the walls of the blood vessels, but 
also the active movements of the ameboid cells, [t is 
perfectly possible for one colloid to pass through another 
without losing its identity or leaving anv mark behind 
indicative of its passage. The passage of a liquid 
body through a colloid can be verv nicely illustrated by 
the movement of a mercury drop through a solidified 
gelatine of the proper concentration. Under the in- 
fluence of gravity a mereury drop will move anywhere 
through a gelatin mass. in which, of course, there are 
ne stomata, and leave no evidence of its passage behind, 
Similarly red blood corpuscles can, under the influence 
of a pressure not exceeding that in the blood vessel. Le 
blown into a stiffened gelatin. Here one colloidal body 
moves through another. Whether one such bedy will 
pass through the other is simply a matter of relative 
surface tensions. Under ordinary circumstances this 
relation ts not such in the bedy as to allow the red or 
White blood corpuscles to pass into the tissues (we might 
sav be swallowed). but in lack of oxvgen. under the 
influence of chemical agents (chemotaxis), ete. the 
proper ratio may be produced. 

For the same reason that red and white corpuscles 
are capable of passing into and through the tissues, 
bacteria may be taken up by either fixed or motile cells. 
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Pathologists have often wondered how a bacterium may 
enter the tissues at one point, and leave behind no 
evidence of entrance. ‘This is because one colloid body 
may pass through another: from the alimentary tract. 
for instance, into the walls of the intestine and through 
this into one of the circulatory systems, and again out 
of these through the substance of the kidney into the 
urine, 

In this way an infectious agent may wander through 
any of the tissues of the body, provided the proper sur- 
face tension relationships are present, without leaving 
behind any mark indicative of its passage. Through 
discussion of the opsonins special interest has recently. 
been attached to the methods by which the surface 
tension relationships of bacteria to fixed or motile cell< 
may be altered ander physiologic and pathologic condi- 
tions. An opsonin is nothing but a substance to which 
has been given an evanescent name, whieh is capable of 
s© altering the relationship of surface tension of bac- 
terium to cell as to allow the former to be taken up. 
Many conditions are capable of markedly changing 
surface tension relationships, and there can be no doubt 
that we shall on some day not far distant become ac- 
quainted with innumerable simple chemical bodie= 
which will, when added to mixtures of leucocytes and 
bacteria act as our now mysterious “opsonins.” We 
must, however, carefully distinguish between the mere 
inclusion of an infectious agent and its destruction. 
Many workers on the opsonins take = the swallowing 
of a bacterium by a cell and its destruction to be synon- 
ymous. This is a grave mistake and can not be too 
vigorously guarded against. Inclusion and destruction 
are two separate processes, and their mechanism must 
le separately considered, 


DISCUSSION. 

De. A. J. Canuson, Chicago: | am not familiar with the 
pathologie side of edema as such. Of course, when one ligate~ 
a frog's leg. as Dr. Fischer has done, one produces very abnor. 
mal conditions. As far as I know, in the case of local edema 
at least. there is no evidence of the formation of this specitic 
substance. I think, however, that there is something in thix 
suggestion, but it is only one of the factors in the tissue cell. 

I do not know that we can throw away the conception of such 
terms as secretion, inasmuch as terms like that stand for a 
mass of material the nature of which we do not understand. 
Nobody, of course, pretends to say that such terms are posi- 
tive. 1 think that perhaps two more factors must be consid. 
ered in edema, namely, the lymphatics and also the bleed ves- 
sels 


De. A. D. Hirscuretoer. Baltimore: The conditions of 
edema in which the limb is ligated and both circulation and 
lymph flow are cut off are to be differentiated sharply from 
those in which there is some residual circulation. In the for. 
mer case, as shown by Loeb ten vears ago. differences of ox. 
motic pressure are possible, and probably actually occur. I 
am under the impression that Loeb did demonstrate some dif. 
ference between the osmotic pressure of the tissues of the 
frog's legs above the ligatures as compared with the parts 
below them. In the latter case the circulation is always rapid 
enough to allow osmotic interchanges to go on, and marked 
differences in osmotic pressure do not take place. I therefore 
think that this is the difference between the two forms of 
experimental dropsy. The injection of formic acid and other 
substances certainly brings about injury of the endothelial 
walls of the capillaries quite as much as it does the very 
interesting phenomenon of absorption by colloids. 

De. W. H. Ween, Baltimore: Are the phenomena Dr. 
Fischer finds applicable to all forms of edema? It can hardly 


be that a single explanation can apply te all varieties of 
edema. the mechanical as well as the cachectic. 


We shall 
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probably not have a clear understanding of edema, of the 
events, for example, which intervene between the occurrence 
of passive hyperemia and the accumulation of fluid in the tis- 
sues, before the physiologists have settled many disputed mat- 
ters connected with the production and absorption of lymph. 
There are certain striking peculiarities of pulmonary edema 
which must be taken into account on any hypothesis framed 
to explain this variety. As is well known, general pulmonary 
edema can appear very suddenly and can disappear with equal 
rapidity. Can the factors which Dr. Fischer believes to be 
operative explain these features of pulmonary edema? 

Dr. H. G. Weis, Chicago: One thing which Professor Welch 
just said has always troubled me in applying most of the 
questions in relation to edema forms; that is the formation 
of pulmonary edema, particularly the alveolar form in which 
edema occurs where there are practically no cells and where 
there is nothing to cause fluid to run. Why should there be 
an accumulation of fluid in the alveolar space where there are 
no cells to attract the fluids’ To provoke the alveolar fluid? 
But there is toe littl of it to account for the rapid produe- 
tion of edema. 

De. W. B. Cannon, Boston: Dr. Fischer stated that gelatin 
was capable of taking up fifteen to twenty times its weight 
of water. As | understand it, that is the dry weight. 1 
should like to know whether the initial amount of water nor- 
mally associated with the colloids would still allow enough 
more to be taken to account for the results we see. 

De. Martin Hl. Fiscner, Livermore. Cal.: It seems to me 
that when marked edema can be produced, as it is certainly 
produced in these frogs, it is going out of the way te hunt 
trouble to insist that the lymphatic circulation must play a 
rile. The burden of proof rests on this side of the argument. 
fam much more inclined to believe that the lymphatic circu 
lation is the consequence of tissue activity than that it causes 
tissue activity. There is no circulation in these ligated frog's 
legs and the edema has to be explained without a circulation. 

So far as the physiologic functions of the endothelium are 
concerned we may, of course, if we wish, use the word “secre- 
tien.” but the word is not an explanation. I believe that we 
are going to find the explanation of the secretion of fluid into 
the alveoli of the lungs and into tissue spaces generally in 
changes in the colloids of the surrounding tissues. These 
after having become edematous seem to suffer ‘a secondary 
change, an autolysis perhaps, through which their affinity for 
water is decreased, and they drop a part of their water, as it 
were “secrete” it into the alveoli or tissue spaces. I do not 
care to diseuss this point further because T am experiment- 
ing on it. 

Te illustrate my remarks to-day. 1 spoke only of such col- 
lwids as can absorb water and maintain their shape. This was 
done to prove that colloids have an intense affinity for water 
independently of any osmotic conceptions. As a matter of 
fact the lymph and different body fluids often have enormous 
amounts of colloids suspended in them, and these particles in 
such pseudosolution alko have an immense affinity for water, 
which T have not at all considered in my paper. 

1 consider it quite immaterial whether an edema is pro- 
duced slowly or rapidly whether the cireulation is shut off 
in a moment by tying a string around the leg, or the leg is 
deprived of oxygen more slowly. the condition affecting only 
the rate of development of the edema and having nothing te 
do with its essential cause. 

The question whether the ideas advanced are applicable to 
all forms of edema is one that must be tested and answered 
by the future. My answer now is “yes.” There are a large 
number of edemas. The simplest forms develop in consequence 
of heart lesions, thrombosis, and things of that sort. When 
edemas similar in nature to these are produced in frogs the 
acid formed is se high that it shows itself readily when lit. 
mus paper is touched to the muscles. The edemas of neph 
ritis, for instance, [ explain by saying that poisonous sub 
stances are produced or retained in this condition which act 
on the tissues of the body and se alter their metabolism that 
substances capable of increasing the affinity of the colloids 
for water, such as acids, are produced. These acids wonld 
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then influence the colloids of the tissues. Various irritant 
oils when painted on the skin will produce an inflammatory 
edema, but these oils when applied directly to such colloids 
as gelatin or egg albumin, do not increase the affinity of 
these substances for water. We know, however, that there 
are a number of poisons which produce changes in the tissue 
that are entirely analogous to those produced through direct 
lack of oxygen. Potassium cyanid when present in a tissue 
produces all the changes characteristic of lack of oxygen—the 
production of acids and the swelling and bursting of the cells 
affected. But the details of how edema ix produced by such 
indirect means has to be worked out. 

All my remarks had to be more or less dogmatic. I do not 
believe that my ideas must necessarily account for everything 
in the pathology of edema. Just now it looks to me as though 
changes in the colloids would explain 97 per cent. of it. Os- 
motic ideas seem to account for less than 3 per cent. Some 
day probably with new conceptions in physical chemistry, my 
own 97 per cent. will be reduced to 40, 30 or 20 per cent. 

A question raised was that of the rate of development of 
edema. I consider it one of the best arguments in favor of 
the views advanced that colloids are capable of changing their 
affinity for water in the short periods of time sometimes al 
lowed tissues to develop an edema. In five minutes fibrin 
will readily take up or give off an immense amount of water. 
Were I to add a little calcium chlorid to a tube filled with 
swollen fibrin, it would make the fibrin shrink to the bottom 
in a few minutes, the change is so rapid. The reverse experi- 
ment can also be made. This very rapidity I consider one of 
the best argument» against the osmotic conception of edema. 
As a matter of fact, the most rapidly developing edemas 
observed clinically take more than minutes. One of the sub- 
stances which is most markedly capable of influencing the 
affinity of fibrin for water is calcium. Calcium is about the 
only drug that ever does any good in many of the so-called 
urticarial diseases. Since urticarial eruptions are essentially 
local edemas, is it not probable that through administering 
ealcium salts by mouth, we increase the calcium content of 
the tissues and thereby lessen the tendency of the tissues 
toward a development of these local edemas! 


THE CARE OF PATIENTS AFTER ABDOMINAL 
SECTION ; 
WITH ESPECIAL REFERENCE TO THE PERIOD OF TIME 
THEY SHOULD BE KEPT RECUMBENT.* 
FREDERICK, B.S., M.D. 
BUFFALO. 

Having heard so much in discussion and having read 
sy much in meedical journals about allowing patients to 
get out of bed after abdominal operations in from five 
te ten days, it has occurred to me to ask why it is need- 
ful to do these things; what are the results from doing 
these things: and, wherein is the new idea an improve- 
ment on the old. 

I am just old-fashioned enough to believe that it is 
harmful, in a vast majority of the cases generally sub- 
jected to severe abdominal operations, to get patients up 
in the short periods of time which are being advocated 
by so many at present; and I still adhere to my plan of 
keeping most patients recumbent for two or three weeks, 
With the exception of appendectomies, not acute, | 
would say that no patient having an abdominal section 
should sit up before sixteen or eighteen days, and for 
the following several reasons : 

1. From two to three weeks are required to secure 
more perfect and more solid union of the incision, thus 


* Read in the Section on Obstetrics and Diseases of Women of 
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preventing postoperative hernia. Early in my operative 
experience | used only the through and through. silk- 
worm gut suture, then in vogue, in closing abdominal 
wounds. These sutures were removed in from seven 
to ten days, and the patients generally sat up in two 
weeks. Either | or someone else had the felicity of 
closing postoperative ventral hernias for about one in 
every three of the patients who were thus treated, and 
1 assure vou | had no small proportion of them on 
my hands, with all their discontentments, complaints 
and scoldings. No doubt all of vou, as | have myself, 
have been obliged at various times to re-open an ab- 
domen in a week or ten days after the first operation, 
and often the eatgut or other suture material is cut, 
the incision may be opened down to the peritoneum by 
the fingers or handle of a scalpel with the greatest ease ; 
although the parts are adherent, the line of union is so 
ender that separation by pressure is easily done. In 
another week or ten days vou will find the effort to sep- 
arate the line a very different proposition; the line of 
union is strong and resists separation. 

During the past twelve to fourteen years | have 
used the tier suture and kept my patients recumbent for 
eighteen davs, and T have not seen a postoperative hernia 
in 1 per cent. of my cases. [admit that buried animal 
sutures play a part in the success, but T believe that 
the same care in suturing and allowing patients to be 
about in a weck will be followed by frequent hernias. 

2. The majority of subjects of abdominal section 
are reduced physically and need rest, in order to build 
up bodily vigor. Especially if nervous exhaustion is 
present the principles of the rest treatment should be 
carried out and the patient placed in a better condition 
io proceed to normal recovery. 

We are liable, in surgical work, to lose sight of the 
patient and his general bodily condition and center our 
attention on the surgical lesion for which we operate. 
Does the removal of the surgical lesion which has made 
a patient ill, or which has invalided him, restore his 
health? No: no more than putting out a fire restores the 
building which it has demolished. It is simply the 
removal of a cause of invalidism, but it does not at 
once tend to set in motion the normal performance of 
all the funetions of assimilation and upbuilding of 
blood, muscle and nerve which the patient needs to 
he well. 

A sick person undergoes operation for the purpose 
of getting well, not to be sent home in a week or ten 
days and remain sick. IT know personally of many such 
whe are still sick and ailing, simply because their body 
was never given the chance to build up. Patients ex- 
pect to be well as soon as the operation is finished. 
They always expect that. The surgeon allows them to 
return to their homes and their usual round of duties— 
the result being that they use their strength as fast or 
faster than they can make it, and remain semi-invalids, 
1 am speaking now of patients who are really sick and 
debilitated when operated on. A person in full vigor, 
with an operation for strangulated hernia, or some sim- 
ilar acute condition is a different proposition, Such 
patients will, if they avoid the danger of hernia, re- 
cuperate in spite of getting ahout so soon. 

The shock to the digestive apparatus, in the debili- 
tated is oftea severe and requires from a week to ten 
davs before the normal functions of these organs are re- 
established. In the meantime decrease in quantity of 
ingested food and consequent lack of nourishment has 
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still further debilitated the patient. LT can not see how 
it is possible to advise a person in such physical condi- 
tion to try to be about. We might as well, for instance. 
advise a bankrupt, where everything is on the minus 
side of the ledger, to go into the market and take ad- 
vantage of great bargains in the prices of stocks and 
bonds. He must be built up. accumulate some working 
capital, before venturing into investments. 

This is an age of specialiem. Unfortunately, the class 
of specialists whe are growing up to-day are specialist< 
from the college to the grave: not as they were among 
the earlier and older men in the special departments, 
first general practitioners and then specialists. The 
older and earlier specialists saw beyond the focus of 
their specialist lenses. 1 fear the horizon of the coming 
specialists is becoming narrowed. There are coming 
inte active prominence many young men who have 
known from practical experience very little of the inter- 
relations of local and general conditions. T feel that 
it is a mistake to allow this doctrine of looking at the 
local conditions and ignoring the general conditions 
of the patient to gain ground with these rising voung 
specialists: for their view is going to be narrow enough 
without any such teachings. 7 

By keeping debilitated patients in bed after operation, 
feeding them well as soon as they can digest and assim- 
ilate food, assisting assimilation by favoring elimination 
of waste products by keeping the skin, bowels and kid- 
nevs active, together with massage to help on the 
lymphatic and venous retura circulation, thus building 
up muscular tissue, are we doing our best to restore the 


patient to a condition whereby he can continue to im- . 


prove after he is able to arise from enforced rest 7 


64 Richmond Avenue. 
DISCUSSION, 

Du. HJ. Botwr, New York: I do not think any one who 
practices surgery would for a moment consider treating his 
patients in one manner without exception. We have all gone 
over this field so frequently that I do not think it would be 
necessary for any one to emphasize again that patients must 
he treated individually, and that the general system must be 
considered in the after-treatment. Has Dr. Frederick ever 
tried the early mobility of abdominal section patients to such 
an extent as to permit him to form an opinion as to the result 
of this form of treatment’ 1 believe that Dr. Ries deserves 
credit for first calling attention to the early mobility of pa. 
tients a number of vears ago. 1 was doubtful of the results, 
as were many others, until | had tried the plan and accumu. 
lated a large experience from personal observation. 1 repeat 
what | said three or four years ago, that if one will observe 
his patients, there is no other treatment that will compare 
for the rapid convalescence of the patients, with early mo- 
bility. provided that everything is favorable for such treat. 
ment. 

So far as subsequent hernias are concerned, T do not won- 
der that one-half of the patients by the old method of 
suturing did subsequently have hernia. Uf, however, we use 
the present method of suturing and subsequently place a prop- 
erly adjusted abdominal support on the patient, there is ne 
reason why any such patient should get hernia. | have re- 
examined several hundred patients and have failed to see a 
single instance of hernia from a clean case, This is true 
not only from my own observation, but from that of some of 
my pupils and assistants whe have carried out that line of 
treatment, 

1 maintain that if patients feel inclined to get up within 
twenty-four hours, they may do with perfect safety. 
It is net necessary that they get up, but if they feel so inclined 
and do it, convalescence is more rapid. They should eat what. 
ever they want unless it is especially contraindicated. Atten- 


RECUMBENT CONVALESCENCE—FREDERICK 


Soh 


tion should be paid to the general health of the patient, and 
then, following out thi< line of treatment. [ am confident that 
a more rapid convalescence and early resumption of household 
duties will be accomplished. 

Prov, Aveust Martix: My own experience is in favor of 
allowing patients to move as soon as they like after laparet- 
omy. Usually they do not like to get up the iirst day, 
but on the second day they like the fun of moving, and if 
they wish to get out of bed the third or fourth day, 1 do 
not object. IT do not hurry them. and if any one wishes te 
stay somewhat longer in bed. | do not object. but T make 
them sit up on the third or fourth day. My own experience 
in this question ix a somewhat long one. I recall one of my 
earliest cases of splenectomy. When I came to look after the 
patient on the fourth day, [ did not find her in her bed and 
was told that she had gone out. I found her sitting out of 
doors and enjoving it very much, and there was no trouble 
whatever. 

We musi differentiate these cases and if there ix any 
ether trouble. from the lungs or the heart, or any other 
condition, we should be cautious and look after the patient« 
with some care. not allowing them to go out if there ix any 
symptom of any kind of disorder. The question as far as 
abdominal operations is concerned, [ think ix settled by suf- 
ficient experience so that we may recommend this treatment. 
The question ix not, however, settled regarding the lying-in 
cases. We do not keep patient< in our puerperal cases in bed 
as long as we did before. We have undergone another change 
in respect to puerperal cases; we do not force patients to 
starve. We nourish them from the very beginning. This is 
another point that must alxo be kept in mind for cases of 
abdominal operation; we do not withhold food as long ax we 
did before. In puerperal cases the conditions are different in 
that there is an organ in which we find a large wound which 
must heal, which is not fived as we can fix the abdominal 
organs. 

When the puerperal’ uterus ix moving and sinking, T 
think that the danger ef any disorder may be more immi- 
nent, In spite of that, it seems to me that the permission to 
get out of bed early ix dependent only on the necessity of the 
case. If rperal women are forced to go to work early, then 
I think it ix better to keep them in bed for a longer time. But 
if they can be cared for quite comfortably, they might be 
allowed to go out of bed as soon as they like. In the question 
of thrombesis or other disorders, my experience ix that these 
conditions are less frequent if the patient is not kept in bed a 
long time. We have made progress by following the advice 
to allow patients to get out of bed rather early after laparot- 
omy. 

De. C. C. Frevenick, Buffalo: think that many voung 
men beginning operative work are liable to be led away from 
the principles of taking into consideration the individual and 
not the operation. A great many of these young men 
are turning out patients who shoud net be turned out early 
and not discriminating between the different cases. I do not 
keep every patient in bed. I spoke of a certain class, of 
neurasthenie women particularly, who do better if they are 
kept in bed for ten days or two weeks with rest treatment. [ 
still maintain that there is a class of debilitated women that 
do better under the rest treatment. | know the value of this 
method, because | have tried it in my own family. If those 
patients are made to get up early, within a week or ten 
days, they do not do so well. If, however, they are carried 
along under the rest treatment, they get up in better con- 
dition. 


Prevention of Typhoid. S. Hammond. Trenton. N. J. 
(Jour. Med, Soc. New Jersey), states that in so far as the 
specific cause of the disease ix definitely known and its means 
of dissemination understood. typhoid fever is a preventable 
disease, the only rational prophylaxis being not only the 
safeguarding of common tood and water supplies, but the 
early recognition and isolation of infective individuals and the 
immediate destruction of the specitic organism as it leaves the 
heady. 
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ANAPHYLAXIS INDUCED BY BACTERIAL 
PROTEINS.* 


D. H. BERGEY, M.D. 
Assistant Professor of Bacteriology, University of Pennsylvania. 
PHILADELPHIA. 

The discovery of the production of hypersensibility, 
in animals to horse serum, egg white, ete., suggested the 
possibility of a similar hypersensitization to other pro- 
tei materials. It was thought ible that the prote- 
plasm of bacterial cells might bel & similar effects, 
and in consequence there might be danger from the em- 
ployment of bacterial vaccines where for some reason the 
mterval between a first and second dose was sufficient 
for the hypersensibility to develop. 

In order to determine whether the foregoing concep- 
tions were correct, a series of experiments was outlined 
in which guinea pigs received a small dose of a living 
bacterial culture which was followed, after an interval 
of fourteen or more days, by a second injection ot the 
same organism. 

I selected for the organisms to be emploved in these 
experiments some of the common saprophytic bacteria 
so as to exclude the possibility ef infection. The organ- 
isms employed were: Bacillus: cereus, B. megatherinm, 
B. subtilis and B. mesentericus. These organisms were 
selected because they are genérally regarded as being 
non-pathogenic and they grow readily on the ordinary 
culture media, so that .it is easy to secure a considerable 
mass of bacterial cells for injeetions. 

The injections were always made>into the peritoneal 
cavity, and the’size of the sensitizing doses was either 
0.2 or 0.5 of avbourllon culture. The second -in- 
jection ranged from 5-10 ¢.c. and was always adminis: 
tered intraperitoneally. 

There were fourteen experiments with B. cereus, of 
which nine resulted in the production of what was con- 
sidered as a typical reaction, and two of the results were 
regarded as atypical. Three of the animals died as the 
result of the first injection or of some intercurrent 
cause, 

There were six experiments with B. megatherinm in 
one of which there was an atypical reaction, and in one 
case there was induced a purulent peritonitis which 
terminated fatally three days after the second injection. 
The other four animals had rather mild symptoms 
(hypersensitization) from which they recovered. 

There were three experiments with B. sublilis in one 
of which there was an &typical result, while the other 
two had severe symptoms, but subsequently recovered. 

There were three experiments with B. mesentericus 
in one of which there was a typical result, while in the 
other two severe symptoms were developed, but the 
animals recovered in twenty-four hours. 

There were also three experiments in which the 
guinea pigs had been sensitized with B. megatherium, 
B. subtilis and B. mesentericus respectively, and re- 
ceived a second injection of B, cereus, Though each of 
these animals died, as well as two normal animals in- 
jected with the same culture to serve as controls, it is 
evident from the symptoms and lesions that these re- 
sults were due to the toxic effects of the organisms. In 
none of these five instances was a typical effect produced, 
and death resulted in from three to five hours after 
the injection. 


*Kead in the Section on Pathology and Physiology of the 
American Medical Association, at the Fifty-ninth Annual Seasten, 
held at Chicago, June, 1008. 
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Contrary to my expectations at least some of the cul- 
tures which [ employed in my experiments were found 
to be capable of producing fatal effects, especially B. 
cereus, and hence it is impossible to be certain as to the 
outcome of the experiments. It seems, however, that, 
as a rule, the fatal termination oceurs far more rapidly 
in the sensitized animal than in the normal control an- 
imal, and there is also a more marked pathologic reac- 
tion in the sensitized than in the normal animal. 

The results which have been regarded as typical were 
as follows: In a few minutes after the injection of the 
second dose, the animal manifests movements which 
indicate irritation of the peritoneal cavity, followed at 
times by scratching of the head and face, followed later 
bv profound prostration, twitchings, convulsions, stupor, 
aml! death in one-half to two or three hours. 

At autopsy there was at times marked subcutaneous 
edema, and the peritoneum, stomach and intestinal 
walls showed marked hyperemia, with local hemor- 
rhages into the submucous coat of the stomach and in- 
testines, and at times into the kidney and spleen. The 
peculiar nervous symptoms which these animals manifest 
indicate that the central nervous system is involved, 
and on removing the cranium the meninges are seen to 
he markedly hyperemic. though no hemorrhages were 
noticed. 

The theories that have been advanced to explain the 
nature and cause of the hypersensitization of animals to 


« Various proteid materials are quite variable, and none a 


pear altogether satisfving. Courmont believes that the 
first injection leads to the absorption of a natural 
tective substance and leaves the animal defenseless 


» against a second injection. Bail believes that death is 


due to the production of a substance which impedes the 
activity of the leucocytes, Richet suggested that the 
phenomena are due to the presence in the proteid mate- 
rial of the two bodies, the one causing immunity and the 
other hypersensibility. Wolff believes that there is no 
immunity to foreign albumins of the endotoxin class, 
and that through the solution of the cell walls of the 
bacteria as the result of protective substances formed 
hecause of the first injection, the endotoxins are liber- 
ated suddenly and in large quantities. Besredka and 
Steinhardt believe that the first injection produces a 
brain lesion which renders the organ especially suscep- 
tible to the second injection. Currie believes that the 


antibody formed because of the first injection unites 


with the antibody-forming substances of the second in- 
jection ; their union is rapid and the whole charge of the 
poisonous substance is freed, giving rise to sudden and 
revere effects. 

Rosenau and Anderson state that it is probable that 
the first injection induces a reaction resulting in the 
production of antibodies, so that when the second imjec- 
tion is made there is probably either a union or a re- 
action between the antibodies and the substances in the 
material injected subsequently which produces the 
poisonous effect. Vaughan believes that proteid suscep- 
tibility and immunity are different manifestations of one 
and the same process. Both depend on the development 
in the animal body of a specific proteolytic ferment 
which acts on the proteid that brought it into existence. 
This specifie proteolytic ferment stored up in the cells 
of the animal as a result of the first injection remains 
in the cells as a zymogen until activated by the second 
injection of the same proteid. Rosenau and Anderson’ 


1. Bulletin 36, Hygienic Laboratory, U. 8. P. WH. and MoI. 8. 


state that “profonnd chemical changes, perhaps in the 
central nervous system, are probably prodyced by the 
first injection of a strange proteid.” Otto believes he 
has discovered a specific antibody in the blood serum of 
the sensitized animal. Gay and Southard attribute the 
hypersensibility to a “rest” remaining im the blood of 
the animal from the first injection which they designate 
“anaphvlactin.” Lewis states that the hypersensitive 
reaction depends on the development of a special anti- 
boty during the incubation period, which antibody may 
he transferred to a second animal in the blood serum. 

My experiments have been too limited in number and 
too indefinite in results to permit very positive state- 
ments as to the nature and cause of the hypersensibil'ty. 
However, the definite period of incubation which 1s 
necessary for the development of the hypersensibility in- 
dicates that some form of antibody is developed as a 
result of the first injection which takes part im the pro- 
duction of the svmptoms and lesions after the second 
injection. It seems evident that either a poisonous 
compound is liberated from the proteid of the second 
injection through the influence of the newly formed 
antibody or else there is formed such poisonous sub- 
stance through the union of the newly formed anti- 
body and a portion of the proteid material of the second 
injection, 

Although | have not studied the histologic changes 
produced in the abdominal organs and in the central 
nervous system, it seems probable that the poisonous 
substance formed as the result of the second injection 
has a direct action on the central nervous system and 
on the svmpathetic nervous svstem as indicated by the 
profound influence on the respiratory center of the 
brain and the pathologie effects as shown by the focal 
hemorrhages into the internal organs. H istologic study 
of these organs may throw additional light on this point. 

Several attempts were made to prevent the develop- 
ment of the effects from the second injection by two 
methods; the first consisting of the etherization of the 
animal before administering the second dese, and the 
second in the emplovment of small doses at shert in- 
tervals instead of one large dose for the second injection. 
Neither of these methods yielded very encouraging re- 
sults, but this was probably due. in large part, to the 
fact that the cultures employed weve possessed of some 
toxic properties, 

No attempts were made to inhibit the effects of the 
second injection. through the use of the serum of an 
animal rendered immune to the particular organism 
employed. [It was found possible to neutralize the ef- 
fects of a second dose of horse serum by the use of the 
serum of an animal immune to horse serum. [am un- 
able to say whether the same results would follow with 
cultures. 

The results of the investigation showed that. there 
might be some danger in the use of second injections of 
bacterial vaccines when the first injection precedes the 
second by an interval sufficiently long for the develop- 
ment of the sensitizing effects. It is evident, however, 
that the danger under these conditions would be very 
remote because the dosage of bacterial vaccines emploved 
ordinarily is too small to be dangerous, 

3965 Brown Street, 

DISCUSSION, 

Vieror Vatenan, Ann Arbor: object to the term 
anaphylaxis, Anaphylaxis means decreased protection, and it 
seems to me this is overprotection rather than decreased pro- 
tection, because, as all the werk done along this line shows, 
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the second dose must be, as compared with the first, quite an 
appreciable quantity. 

De. D. H. Philadelphia: The cultures [employed 
were presumably non-pathogenic, but if | were to do the work 
over again I would use cultures that were killed by some 
means so as not to produce infection, that [To might use the 
full organism and net the proteid from the organism. That 
is an important criticism of my work, and I should be guided 
by it in continuing it. 


THE ALLEGED URINARY MANIFESTATIONS 
IN DISEASES OF THE PANCREAS.* 


J. HENRY SCHROEDER, M.D. 

Clinician ia Medicine, Medical Department University of Cinein. 
nati, Clinieal Chemist to the Jewish Hospital. 
CINCINNATI, 

It has long been an accepted fact that through experi- 
mental operations on the pancreas conditions may be 
produced that lead to certain changes in the urine. On 
the other hand, until 1904, when the work of Cammidge 
first appeared, there was not known in clinical medicine 
any alteration in the constituents of the urine, which 
was regarded as characteristic of, or as indicating, dis- 
vase of the pancreas, 

At that time Cammidge, of London, described in the 
Arris and Gale Lecture’ his studies on the urine of 
patients suffering from pancreatic disease, and the reac- 
tion he then described has since become known as the 
“pancreatic reaction of Cammidge.” As the direct 
result of criticism of his technic and conclusions, that 
author modified his procedure wotil he finally published 
his “improved” or “C™ reaction, which is supposedly 
free from error, 


THE WORK OF CAMMIDGE, 


Briefly stated, the present contention of Cammidge 
is, that there occurs in the urine of patients having an 
inflammatory disease of the pancreas, substance, 
which, on being boiled with strong hydrochloric acid, 
will split off. or vield, a body that forms an insoluble 
compound with phenvihvdrazin, after the method of 
preparing ozazones. With the exception of one case 
which he studied, Cammidge, in all his writings on the 
subject, has never attempted to define the nature of the 
holy in question, or of the mother-substance. In the 
case referred to he determined the body to be pentose, 
On wholly insufficient evidence, or on no scientific evi- 
dence at all, Cammidge declares the crystals to be of a 
different substance in different diseases, and that their 
peculiar behavier to certain reagents may, within a 
minute or two, “determine the particular disease from 
which the patient is suffering. 

In an examination of 87 cases of disease of the 
pancreas, Cammidge found a positive reaction in 71, 
or in S2 per cent., and a negative reaction in 12. These 
12 cases were out of 16 cases of cancer of the pancreas, 
all cases of acute and chronic pancreatitis having been 
positive. Of 117 cases of various conditions supposedly 
hon-pancreatic were negative reaction and. 4 
positive. Of 50 specimens of normal urine all were 
negative. Cammidge, therefore, states? “The result of 
the improved or C reaction is an » absolute one and is, 
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1. Lancet, March 19, 1904: alse the complete history of the 
text and its avplication, Robson and Camm idge: The Pancreas, 
Its Surgery, Pathology, 1107. 
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therefore, independent of the personal bias of the inves- 
tigator.” And, again, “We maintain that a positive reac- 
tion is strongly suggestive of inflammatory disease of the 
pancreas, but we are not prepared to contend that it is 
pathognomonic of disease of the pancreas.” Cammidge 
further states that the reaction disappears when the 
cause of the inflammation disappears. 


CRITICISM OF CAMMIDGE’S WORK. 


Whatever else is recorded in medical literature on this 
subject is relative to the work of Cammidge. It was 
unfortunate that the earlier reports by that author were 
Jacking in that spirit of directness which is found in 
his later work. Until Cammidge finally determined 
that the body, which he described in his improved or C 
reaction, was the substance to be looked for, he worked 
in the earlier, so-called A and B reactions, with glycu- 
ronie acid compounds admixed with the latter. The 
unscientific and ambiguous claims which he set forth, 
and his faulty technic called forth a spirit of antag- 
onism in the critical mind. Those who repeated the 
early experiments of Cammidge unhesitatingly de- 
clared them to be wrong in principle and faulty in 
method,* and the subject was then ignored. The few 
clinical references as to the applicability of any other 
than the improved or C reaction are, therefore, with- 
out value. 

With the appearance of this improved or C reaction 
a working basis was offered for further study. From 
a scientific standpoint by far the most important work 
was done by Felix Eichler* in the department of experi- 
mental biology of the University of Berlin. Eichler 
produced experin cntally in two dogs a pancreatitis pur- 
ulenta diffusa, and in one dog a pancreatitis hemor- 
rhagica. Before the operation tie urine of each dog 
was found to give a negative reaction. After the opera- 
tion the urine in each case was found to give a posi- 
tive reaction. Moreover, he determined the melting 
point of the crystals to be 182 C, which is not that of 
an ozazone of glucose, nor that of the compound of 
giveuronic acid. Beyond that he did not define the 
substance. It should be noted that Cammidge did not 
carry out this simple experiment, which should have 
been the fundamental study in the work, the importance 
of which he, above all others, conceived. 

Eloesser® reported from the University Clinic at Hei- 
delberg sixteen cases in which a positive pancreatic reac- 
tion was found in the urine, and in which the diagnosis 
was confirmed by operation. In one case the reaction 
was positive and there was no pancreatic involvement. 

Edgecombe,® of London, reports a case of mumps in 
which the pancreatic reaction was positive. Cammidge 
himself made the test. 

An interesting report is furthermore contained in the 
article of Watson.? Watson obtained a markedly posi- 
tive reaction in all cases of chronic and acute pancre- 
atitis, the diagnosis having been confirmed by operation, 
or postmortem; also in the course of other diseases, 
which were diagnosed as chronic pancreatitis because of 
the recurrence of suggestive clinical symptoms, such as 
epigastric pain and jaundice. A marked reaction was 
also found in a case of constipation, which improved by 


3 Ham and Cleland: Lancet, May 14. et seq. 1904; 
Schroeder: Amer. Med... Sentember, 1904; Willeox: Lancet, 
July, 1904; Haldane: Edinburgh Med. Jour., November, 1905. 

4. Berl. klin. Wehnechr.. xliv, 1907. 

h. Mitt. a. d. Grenzgeb. d. Med. u. Chir., xvili, 42, 169. 

6 Practitioner, February, 1908. 

7 Brit Med. Jour., April 11, 1908, 
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proper treatment, and he suggests that pressure of fecal 
masses on the pancreas may interfere with its function. 
In this case, and in several others, an alimentary glyco- 
suria was noticed. Watson found, furthermore, a mod- 
erate or slight reaction in various other diseases, as of 
the heart, kidnevs, liver, gall bladder, in colitis, gout, 
arteriosclerosis, alcoholism, and in two cases of exoph- 
thalmie goiter, one of which was benefited by the admin- 
istration of pancreas emulsion, and in one the histo- 
logic examination showed round-celled infiltration of the 
pancreas, Positive reactions were also obtained in gas- 
tric ulcer and in malignant disease of the stomach. In 
many of these apparently non-pancreatic diseases an 
involvement of the pancreas, at least functional, can 
not be excluded. 

Further contribution to our knowledge of urinary 
manifestations of pancreatic disease must be made from 
studies along definite lines. The experimental work of 
Kichler must be repeated. When the clinical diagnosis 
of pancreatitis is made it must he verified by operation 
during life or by necropsy. Lastlv, clinieal observations 
must be made in cases in which there are no pancreatic 
manifestations. The difficulties which are encountered 
in the effort to produce results that are entirely free 
from objection, considering the complexity of the ma- 
terial, need not be especially emphasized. 


ORIGINAL INVESTIGATIONS, 


The following observations, which | present as a small 
contribution to the subject, were made primarily with 
the object of investigating the occurrence of the pan- 
creatic reaction in the urine in various conditions. 
During the past six months I have examined the urine 
from 85 individual cases. In all, 110 chemical analvses 
were made, Of the 85 patients 50 have been under my 
personal care, having come under observation for various 
stomach and digestive disorders. ‘Ten specimens were 
examined through the courtesy of other physicians, and 
twenty-five specimens were from patients in hospital 
wards, having no specific evidence of pancreatic dis- 
orders. 


RESULTS OF TITE ANALYSES OF URINE POR THE PANCRE- 
ATIC REACTION, 


Clinical Diagnosis. Cases. Vositive. Negative. 
Cancer of panmcreas................. ! 
Abscess of panereas................ 1 1 
Galistomes .......... 1 3 
Catarrhal jaundicee............. 4 1 3 
berculosis of 1 
Tumor of upper abdomen, probably of 
bereulosis 2 2 
26 W 


The remaining 59 cases included arteriosclerosis, 
myocarditis, angina pectoris, nephritis (uremia), cir- 
rhosis of the liver, constipation, ulcer of the stomach 
(blood), achvlia gastrica and nervous disturbances of 
the gastrointestinal tract. In all these cases the reac- 
tion was negative. ‘Twenty-five of these were miscel- 
laneous hospital ward cases. Thus in the urine of sixty 
patients complaining of digestive disorders or having 
diseases of the digestive organs, the reaction waa posi- 
tive eleven times. In three of these eleven cases the 
clinical diagnosis of pancreatitis had been made. A few 
details of these cases may be of interest. 

Cancer of the Pancreas—The patient was under the obser- 
vation of Dr. Forehheimer, who made the clinical diagnosis. 


LI 
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The patient died shortly after that; no necropsy. “The>urine 
more pronounced reaction than any other have 
observed. 1 obtained enough of the crystals to determine the 
melting point, which was 180 C. So far as [ know, this is 
the only clinics! record of a melting point determined of this 
substance. In view of the fact that Eichler in his experi- 
ments on dogs found a body having a melting point of 182 ©., 
it is likely that I obtained the identical substance. 

Chronic Pancreatitis.—One patient was under the observa- 
tion of Dr. Bettmann, suffering with violent, colicky abdomi- 
nal pains, epigastric tenderness and recurring chills and fever. 
The reaction was well marked and subsided gradually with the 
patient’s symptoms (six analyses). A specimen was immedi- 
ately re-examined on the recurrence of fever in the course of 
recovery. The reaction was negative and the cause of the fever 
was found to be tonsillitis. In a second case, where the clin. 
ical diagnosis had been made by Dr. Forchheimer, the urine 
was examined after the patient had practically recovered. The 
reaction was negative. The two remaining patients were under 
my own observation, complaining of “imtestinal indigestion” ; 
the feces showed excess of fat and muscle fibers, (Reaction 
positive. ) 

Cancer of the Stomach.—In two cases a positive reaction was 
obtained, One case under my own observation developed an 
alimentary glycosuria. The diagnosis was confirmed by oper- 
ation. There were dense adhesions so that the degree of in- 
volvement of the pancreas could not be determined. One case 
was under the observation of Dr. Bettmann. The operation 
also confirmed the diagnosis and found the pancreas involved. 
In a third case, which L was asked to see in consultation with 
Dr, Schulze, I made the clinical diagnosis of cancerous ulcer 
of the stomach. The pancreatic reaction was negative. The 
patient died within ten days, and 1 had the opportuniiy of 
making a postmortem examination. The clinical diagnosi< was 
contirmed; the pancreas was found adherent, but the gland 
itself was not involved. There were no gallstones, 

Abscess of the Panereas.—Under observation of and opera- 
tion done by Dr. Whitacre. A specimen of urine three davs 
after operation gave negative reaction. 

Gallstones." four cases operated on, one case, having a 
stone in the common duct, gave a positive reaction (case of 
Dr. Bettmann and Dr. Ransohoil) ; one case, with a stone in 
the common duct, gave a negative reaction: one case, having 
much post-operative pain, gradually subsiding, gave a neg 
ative reaction (case of Dr. Ransoholl); one case, gall bladder 
packed with stones, gave a negative reaction. The pancreas 
at the operation was found to be hard and nodular, 

Catarrhal Janndice four cases examined, one was posi- 
tive and three were negative. 

Tumor of the Upper Abdomen.—Ome case was from Dr. Holt’s 
service at the Cincinnati Hospital. The tumor was regarded 
as possibly of pancreatic origin, The reaction was positive. 
No operation. The second case was under observation of Dr, 
Kettmann, Clinical features the same. The reaction was po-si- 
tive, The feees contained fat and muscle fiber, 

Tuberculosis of the Pevitonenm.--This case was under my 
observation for three weeks. The reaction was positive during a 
period marked by attacks of sharp pain (four examinations). 
Two months later the examination gave a negative result. 

TECHINIC, 

In these examinations the method as described by 
Cammidge has been strictly followed. His procedure 
consists in boiling the urme with strong hydrochloric 
acid, neutralizing the excess of acid with lead carbonate, 
removing the glycuronie acid and other interfering sub 
stances with tribasic lead acetate, and the excess of lead 
in solution with sedium sulphate, and the forming of 
the ozazone in the usual manner — This method coes 
not permit of modification. except in one particular, 
which facilitates the work, namely, that one may work 
with smaller quantities after the initial boiling with 
aenl, 

The method that T have found convenient i as fot- 
lows: 40 co. of the urine, filtered, acid reaction, free 
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from albumin and sugar, are boiled with 2 ¢.c. of strong 
hydrochloric acid for ten minutes. After partly cool- 
ing. 8.0 gi. of lead carbonate are gradually added. 
When the reaction is complete, the mixture is chilled, 
filtered, and 10 c.c. of filtrate diluted to 20 ec. with dis- 
tilled water. This solution is precipitated with 2.0 gm. 
of tribasic lead acetate, filtered, and the excess of lead 
in solution removed by the addition of 2.0 gm. of sodium 
sulphate, bringing the mixture to a boil, chilling and 
filtering to 20 ce. To this filtrate there is now added 
a mixture of phenylhydrazin hydrochlorate 0.80) gm., 
sodium acetate 2.0 gm, and of 50 per cent. glacial acetic 
wid 1 ee., and the whole is boiled on a sand hath for 
ten minutes. The solution is then filtered while hot, 
and set aside to crystallize. The precipitation of erys- 
tals, sometimes only in microscopic quantities, of the 
characteristic formation of ozazones, makes a positive 
reaction, 

The following precautions must be observed : 

1. The urine must not contain albumin or sugar, 
and must be fresh and filtered clear. 

2. Positive reactions must be verified by making the 
phenvihvdrazin test for free sugar in the urine, using 
the same method without previous boiling. — Febling’s 
test ix not sufficiently delieate. The sufficiency of re- 
moving sugar by previous fermentation has not been 
proved, 

3. Tribasie lead acetate (Pb(CLH,0,),.2PbO) must 
he emploved. The solution of lead subacetate of the U.S, 
Pharmacopeia is not satisfactory. | have emploved it 
side by side with the tribasic lead acetate and have ob- 
tained misleading results with the former. Before 
realizing this difference T had some correspondence with 
Cammidge on the subject. and T agree with him that 
the tribasic lead is the only suitable precipitant. because 
of the uacertain and indefinite composition of the 
pharmacopeial preparation, The positive reaction may 
he marked or may require microscopic examination. [ 
have noted precipitates that were not crystalline and, 
therefore, negative. Precipitation may take place in- 
mediately on filtering or may eceur after standing 
twenty-four hours. Except as te size, the ervstals that 
T have observed in various positive reactions were ap- 
parently of the same system. [can not concede any 
value whatever to such tests as solubility. in’ sulphurie 
acid, as tending to point te the nature of the disease, 
and L have, therefore, never applied this test, 


PATHOLOGY, 

The apparent value of the pancreatic reaction in the 
urine makes it reasonable and of interest to reflect on 
the nature of the conditions that may give rise to this 
manifestation, The proven results se far obtained 
would sugywest. first, that inflammatory conditions in 
the pancreas give rise to the reaction. Second, we may 
infer that chronic pancreatitis per se dees not give rise 
to the condition, because the reaction disappears when 
the cause, such as gallstowes the common duct. has 
been removed, the infiltration of the gland, the mark 
of the chronic inflammation, remaining. The reaction, 
therefore, can net be said to be the direct result of the 
chronic pancreatitis, but rather of funetional dis- 
turbanee coincident with the existence of causative fae. 
tors. ‘Third. it has been shown that pancreatic tissue 
contains a larger amount of pentose vielding material 
than any other tissue in the bedy. Therefore, disinte- 


gration, as in cancer and abscess, may lead to absorption 
and subsequent exeretion of pentose, Fourth, pancreatic 
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disturbance may lead to incomplete combustion and 
excretion of substances of the nature of aldehydes and 
ketones. Fifth, in the presence of fat necrosis, glycerin 
products, incompletely oxidized, may give the reaction. 
Sixth, impaired pancreatic digestion in the intestines 
may lead to absorption of certain substances that give 
the reaction. 

Cammidge himself suggests that in the absence of 
pancreatitis, conditions accompanied by rapid tissue 
changes may produce substances giving the test. 


CONCLUSIONS. 


The conclusions that may be drawn at this stage of 
the investigation are limited. They are as follows: 

1. It has been proved that inflammatory and de- 
structive disease of the pancreas may give rise to the 
appearance of certain, as yet undefined, bodies in the 
urine, belonging possibly to the sugars or related com- 
pounds. 

2. The reaction is not pathognomonic for disease of 
the pancreas, in the clinical sense, 

Extensive clinical observations on the urine in pan- 
ereatic and other diseases must finally determine the 
value of the pancreatic reaction. 

22 West Seventh Street. 


Clinical Notes 


A CASE OF EXTRAUTERINE PREGNANCY. 


ROBERT L. GIBBON, M.D. 
CHARLOTTE, 


Patient.—Mrs. Q., aged 41, married seventeen years, had 
never been pregnant before unless a very indefinite Matery of 
miscarriage many years ago, be admitted as such. 

History.—The last regular menstrual period occurred July 
11, 1907. A few weeks later there was a flow from the uterus 
which was not very free, but persisted for one or two weeks, 
stopped, and then returned for a time. She was at home in 
Philadelphia at this time and was examined in the latter part 
of October by her family aan who pronounced her preg- 
nant. Returning to Lincolnton, N . C., she came under the care 
of Dr. Wise, who took her to the Presbyterian Hospital at 
Charlotte during the last week in November. At this time, 
about four months after the last menstruation, the patient 
had become very uneasy about her condition and feared an 
abdominal tumor. 

disclosed an abdominal mass 
corresponding in size with the supposed stage of pregnancy. 
Bimanually ballottement was easily otalned,'b but the present- 
ing part of the fetus was not readily made out. No fetal 
heart sounds were heard, but uterine souffle was pronounced. 
The diagnosis of pregnancy was confirmed and the patient 
returned home. 

Subsequent History.—Nothing more was heard from the 
patient until May, 1908, when her physician told me that the 
patient had gone a month or more over her time, that fetal 
movements had entirely ceased for six weeks, although they 
had been vigorous and even annoying up to that time, and that 
the patient's general condition was not good. 

May 6: She was brought te the hospital again, and the 
' following history was obtained covering the peried since the 
previous November: Abdomen continued to enlarge up to six 
weeks ago, when severe pains, of an intermittent character, 
came on and the patient, supposing she was in labor, sum- 
moned her medical attendant. Matters did not progress, how- 
ever, and after a time the pains ceased, Fetal movements were 
not noted after this pseudolabor. From the fourth to the end 
of the ninth month the patient suffered continuously from 
allominal pain and gastric disturbances. On several ovcca- 
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sions a membranous substance was discharged from the vagina, 
and on one of these occasions the membrane discharged resem- 
bled a cast of the uterine cavity. 

Examination.—It was easy to make out by palpation the 
parts of a well-developed child. Vaginal examination disclosed 
the head presenting, it being felt apparently in the posterior 
cul-de-sac; the os was not patulous, In addition, two masses 
were felt through the abdominal wall which were supposed to 
be fibroids. Uterine souffle was absent. 

Operation—On May 9%, the abdomen was opened in the 
median line. The omentum was found firmly adherent to two 
medium-sized fibroid tumors on the anterior surface of the 
uterus and completely prevented any view of the organs 
beneath. What was more surprising, however, was the condi- 
tion of the omentum itself; it was almost perfectly black, as 
though on the point of becoming gangrenous. As a consequence, 
a large portion, about two-thirds, was ligated in sections and 
removed. The uterus was then seen to be enlarged to the size 
of a four-months’ pregnancy, while behind and to the right 
was a dirty, brown colored mass, which on being opened di<- 
closed a fully developed male child, in a somewhat macerated 
condition. In spite of the fact that the child had been dead 
at least a month, the placenta was found firmly attached and 
no effort was made to detach it, but instead it was found pos- 
sible to remove about three-quarters of the sac, including that 
portion to which the placenta was fixed. The remaining por- 
tion of the sac was brought out at the lower angle of the 
wound, the edges clamped with forceps and the cavity packed. 
The abdominal incision was closed in the usual manner, except 
at the lower angle. 

Result.—The patient ran a moderate temperature during the 
separation of the remainder of the sac, and developed a mild 
phlebitis of the right leg, but in other respects the recovery 
was uneventful. I am unable to explain the condition of the 
omentum, which may have been due to an infarction, but at 
time of operation its appearance gave rise to the gravest 
apprehension. 


HYPERSUSCEPTIBILITY TO HORSE SERUM. 


MAX DREYFOOS, M.D. 
CINCINNATI. 


As a contribution to the reports of cases of reactions 
following the injection of antitoxic sera, I wish to add 
the following report. It is, I believe, the first case re- 
ported in which this reaction has followed the injection 
of tetanus antitoxin. 


Patient.-A young man of 24 years, on June 16, 1908, sus- 
tained a punctured wound of his left foot by stepping on a 
rusty nail at an iron-yard. He went to the Jewish Hospital, 
where he was placed on the service of Dr. Joseph Ransohoff. 
Under local cocain anesthesia a triangular-shaped area of 
skin and subcutaneous tissue about one-half inch deep, and 
containing the wound, was excised from the plantar surface 
of the foot, and the resulting wound thoroughly cleansed. 
Throughout the operation the patient was perfectly com- 
posed and was not distressed in any way. 

Administration of Serum.—A prophylactic injection of 10 ¢.c. 
(1,500 units) of tetanus antitexin was then given under the 
left breast, and a moist bichlorid dressing was applied to the 
wound, 

Effects ——About one-half to one minute after the injection 
of the serum the interne bandaging the foot noticed that the 
patient began turning this foot from side to side, and then 
flexing and extending the knee. When asked why he did not 
keep his foot quiet, the patient replied very brokenly: “Oh -I 
wish —you hadn't- given -me---that--injection; the—operation 
didn’t---hurt-—me—but—that injection—-makes me-—feel so. - 
sick.” By that time (about two minutes after the injection) 
the restlessness became more marked, rapidly extending to 
trunk and head; the patient rolled from side to side and had 
to be held, to prevent his falling from the operating-table. 
lis face was very pale, not cyanotic, and presented a very 
anxious expression; there was no froth at the mouth, and 
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his pulse was but slightly accelerated. He was very dyspneic 
and wanted to sit up in order to “catch his breath”; he com- 
plained of a sense of great constriction of his chest, eepecially 
on the left side, and in back, and wanted to be left on the table 
for a few minutes. He was, however, placed on the stretcher 
and wheeled to his room, and in spite of restraint struggled 
to assume a sitting position on the stretcher, After being in 
his room (five or ten minutes after the injection) he com- 
plained still more of the constriction and oppression in his 
chest, the pain in his back and the dyspnea, and asked to 
have some one press on his chest and support his back. Prop- 
ping up on pillows afforded no relief; he tossed about in bed 
very restlessly and felt as though he were going to die. Twenty 
to twenty-five minutes after the injection he began to feel 
more easy, but was still greatly distressed and very restless. 
Later he was given a hypodermic injection of one-fourth grain 
of morphin, but this did not seem to influence the symptoms. 
The symptoms gradually abated, but were not entirely gone 
four hours later. At this time (8 p. m.) his temperature was 
100.1 F., pulse 80. He was somewhat restless that night, but 
slept a good part of the time. The next day he felt perfectly 
well, apparently none the worse for his experience, 

In this case there was none of the itching or puting 
of the skin noted in most of the cases, also no froth 
pouring from the mouth, nor cyanosis, 

It is perhaps fortunate for all concerned that the 
patient was not given a full dose of 20 or 30 ¢.c. of the 
serum, as this would in all probability have resulted 
much more seriously—perhaps in death. 


19 West Seventh Street. 


INTESTINAL OBSTRUCTION PRODUCED BY A 
GAUZE SPONGE, 


Rn. C. COFFEY, M.D. 
PORTLAND, ORE. 


In the August American Journal of Obstetrica is an 
article by Palmer Findley on “Foreign Bodies Left in 
the Abdominal Cavity.” He discusses various results 
following the leaving of sponges in the abdominal 
cavity and the method by which they are eventually 
extruded. After relating many cases he closes with 
an admonition to the surgeon by all means to avoid 
publicity to the laity concerning these things. In this 
connection | report the following interesting case: 

On August 8, 1908, | was called to Albany, Ore., in con- 
sultation with Dr. Booth of Lebanon, Ore., and Dr. Davis of 
Albany, to see a case of intestinal obstruction. The patient 
had had a hysterectomy performed thirteen months before. 
There was a palpable enlargement in the right inguinal region. 
We all agreed that the probable condition was strangulation 
of a knuckle of intestine, due to postoperative adhesions. In 
the abdomen we found practically no adhesions in the neigh- 
borhood of the former operation, but a lump the size of a 
man’s wrist, five or six inches long, in the lumen of the small 
intestine, which was entirely free. The intestine above the 
tumor was much distended and ecchymotie spots were numer- 
ous. The intestine below the enlargement was collapsed. An 
incision was made into the bowel and the lump was discovered 
to be cloth of some kind. Owing to the fact that it was four 
or five feet from the stomach and in the jejunum, and as the 
only adhesions in the abdominal cavity were just back of the 
transverse colon around the stomach, the conclusion which 
we all reached was that the patient was probably hysterical! 
and had swallowed a variety of things, including this piece 
of cloth. A thorough search, therefore, was made of the stom- 
ach, with the idea that it possibly contained a variety of 
foreign bodies. Nothing was found. 

As soon as the operation was completed a thorough investi- 
gation was made, and it was soon found to be a sponge which 
had apparently been left there thirteen months before. Dur- 
ing this time the patient had gained twenty pounds in 


INTESTINAL OBSTRUCTION—COFFEY 


S41 


weight and had noticed no disturbance prior to the immedi- 
ate attack, except pain in the region of the stomach and this 
“lump.” This sponge had evidently made its way through 
the walls of the stomach, and thus down the intestine or 
through the upper part of the jejunum back of the colon. 
This had been well done, for while the incision was so located 
that we were unable to make a thorough exploration in the 
neighborhood of the stomach, there was scareely anything 
Visible aside from adhesions in front of the stomach proper 
and in the neighborhood of the jejunum‘ just back of the 
transverse colon. These adhesions back of the colon were not 
strong. 

Several cases have been reported in which a sponge, 
or other foreign body, sloughed into the large intestine. 
but very few, I think, in which a sponge penetrated the 
extreme upper part of the alimentary canal, except 
Ries’s case referred to by Findley, in which a woman 
pulled a sponge from her mouth after an abdominal 
section. Ries was called before the state’s attorney to 
explain and so impressed the attorney with the impossi- 
bility of the occurrence that the case was dismissed, 

Notwithstanding this, the fact that our patient had 
had pain and a lump in the neighborhood of the stom- 
ach much of the time since the first operation, that 
there were no adhesions in the abdomen, except in the 
region of the stomach, that the cloth was beyond ques- 
tion a surgical sponge, makes this case authentie with 
searcely a doubt that the sponge passed through the 
wall of the stomach and down the smal! intestine about 
four or five feet where it rolled up and produced the 
obstruction, 


Special Article 
FOURTH OF JULY INJURIES 
TETANUS. 


For the sixth consecutive vear we are presenting sta- 
tistics regarding injuries received during the celebration 
of the Fourth of July, with particular reference to teta- 
nus resulting from these injuries. Considerable effort 
has been made to secure reliable data, and all serious 
cases have been carefully investigated, so that depend- 
ence may be placed on the figures here given. We have 
received thousands of letters from physicians in all 
parts of the country, reporting cases which otherwise 
could not have been included in these statisties, and 
there are doubtless many other cases not reported, al- 
though this would refer more to the minor injuries. 
(ur thanks are due for the many careful reports which 
have made these statistics more complete and the figures 
more reliable. The data are presented in the same man- 
ner as heretofore, in order that comparison may be 
made, 
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CASES OF TETANUS, 


There were 76 tetanus cases this vear, or three more 
than last year, but 15 less than in 1906. Sinee 1903, 
when THe Journat began publishing these statistics, 
there has been a constant decrease until this vear. It 
is interesting if not significant to note how the injuries 
from blank cartridges correspondingly decreased wnti! 
the slight increase this year (see Table 5). 

The most common cause of the wound is the blank 
cartridge, and the usual site is the hand. The dura- 
tion given is the number of days between inoculation 
and death or recovery. Following the injury it requ red 
from 5 to 9 days before the symptoms of tetanus appear, 


Name 


Carman............ 


Bryent....... 


Smith. 
Baker 


Heuer... ... 


Slorah 


Glendenning......... 


Winkler...... 


Tarre 1. 


Age. 
CON NHETIONT, 
..Hand...... 
ILLINOIS. 
........Thigh-..... 
 Gunshot.......Hand.. 
Hand.... 
3 tle...........Maed. . 
. 4 Firecracker ..Neck ...... 
..Boy.. Firecracker .. Foot... 
1OWA, 
7 Cane. 
KANSAS 
KENTUCKY, 
Hand... 
MAINE. 
MASSACHUSETTS. 
.. Haad... 
Bhe. 
9 Ihe. .. Hand. 
2 Bhe.. 
Hand... 
| Thigh...... 
w Ble... Hand 
..........Maed.. 
Ble ..........Hand.... 
5 Cannon . Hand.... 
2 Ble. Hand... 
2 
Ble ..........Hand.. 
4 Lee... 
Fireeracker...Hand.. 
8 
S Cannon........ Hand.... 
NUW 
Firecracker... Hand... 
16 Cannon......: Hand... 
..........Hend... 
VFireeracker . Hand: .. 
Re 
and... 
Bie Hand... 


Bi. .... Mand... .. 
Adult. Guashot.... .. Thigh.. 
it Cannon... ...... Foot ...... 
Hand... 
Hand .. 
w Bie Hand 
PEN 
Ble..... 
Hand... 
5 Fireworks... .. Feet. 
9 Ble...........Finger 
sere 


(gese of 


WASTEENG DAN, 


Ri. 


WISCONSIN. 


Fireworks .... 
Fireworks. ..... 


oo 
WEST 
aC... 


FOURTH OF JULY INJURIES 


Casts of TeTANYS. 


Wound. 


in Days. 


<2= te = 


SRY 


Result. 


A. M. A. 
Serr. 5. hes 


the average of all cases reported being 8 days. Ln one 
case the symptoms began on the third day, while in 
one of the cases which finally recovered the svmptoms 
did not appear until 16 days after the accident. Fol- 
lowing the appearance of the symptoms death resulted 
in from 16 Sam to 3 days, the average of all cases 
reported being about 36 hours. In 7 cases the entire 
duration of time between imeculation and death was 
six davs or Jess. The average for all fatal cases reported 
was about 9 davs. The list of tetanus cases is given in 
Table 1. 

Tetanus cases occurred in 20 different: states, or in 
3 less than last vear, and in 5 less than in 1906. For 
the fourth consecutive vear Llinois reports the largest 
number, having 12 cases this vear, 12 last vear, 16 in 
1906 and 20 in 1905. In 1903 and 1904 Pennsylvania 
reported the highest numbers. For the third consecu- 
tive vear New Jersey reports the next highest number, 
having 10 cases this year, 8 last year and 10 in 1906, 
New York this vear reports 9 cases or 5 more than 
last vear. Ohio and Pennsylvania each report 7 cases 
this vear. For the first time in the six vears California 
had no cases, while South Dakota reports its first case 
this vear. Table 2 gives a comparison of the number 
of cases in each state for the six vears, 
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Blank cartridges continue to he responsible for the 
great majority of tetanus cases, 58 or 76.3 per cent. of 
all cases this vear being due to that cause, as compared 
with 71 per cent. last vear and 60 per cent in 1906, 
Giant firecrackers caused only 3 eases this vear, as 
compared with S cases last vear and 12 in 1906. Four 


cases resulted from toy cannon injuries and 3° from 
gunshot wounds, while 6 were caused by explosions of 
powder or by other varieties of fireworks. Table 3 gives 
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FOURTH OF JULY INJURIES 845 
a comparison of the causes of tetanus cases for the six deaths from tetanus are decreasing, the deaths from 
years, other causes are increasing. so that the total still remains 

While there were 76 cases of tetanus due to Fourth high. Thirty were killed outright this year by fire- 
of July injuries this vear, only 55, or 72 per cent. of — arms, 23 by giant crackers, 22 were burned to death 
these were reported to have ended fatally, as compared — py fire and fireworks, 19 were killed by explosions of 
with 85 per cent. of deaths last year and 84 per cent. powder, 7 by toy cannon and 7 by various causes, such 


as blood po'soning, by sky rockets, chemicals, ete. 
—— As heretofore, all accidents not directly due to the 
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noise production on or about the Fourth of July have 
been omitted. Accidents which oceurred in regular 
occupations and gunshot wounds received in brawls have 
likewise been omitted, 

Table 4 shows a comparison of the causes of death 
other than from tetanus for the past four vears. 

In Table 5 will be found a summary of all injuries. 
including tetanus. and of all causes, arranged by states. 
Beneath the totals at the bottom of the table are given 
the totals for the five previous vears, in order that com- 
jarisons may be made. The grand totals are also given. 
Table 6 is arranged to show a more ready comparison 
ly states of the total deaths and accidents for the six 
vears. 

Pennsylvania again swings into the lead with 987 
casualties, New York coming second with 647, followed 
bw Illinois with 558, Ohio with 543, New Jersey with 
i72 and Massachusetts with 430. Altogether there were 
5.625 accidents this vear. the largest number reported 
in any one vear. There were 1.210 more than ‘ast vear 
and 157 more than in 1906, 
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NON-FATAL INJURLES. 


There were 5.460 non-fatal injuries this vear, an in- 
crease of 1.211 over last vear, Only 11 persons were 
totally blinded this vear, being one less than last vear 
and one-half as many as in 1906, There were 93, how- 
ever, who lost one eve each, an increase of eighieen over 
last vear. Fifty-seven people lost a leg, an arm or a 
hand this vear, this being the same number as last 
year, One or more fingers were lost by 184 persons, a 
decrease of 53 below last vear. The giant cracker holds 
the first rank as a cause of mutilating wounds and is 
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responsible for the majority of losses of eves, hands and 
fingers during this celebration of the Fourth. In the 
awfulness of its destructiveness, the giant cracker is 
equaled in a few instances only by the explosions of 
home-made cannon. The fact that the wounds made 
by the giant cracker are so lacerated and laid open is 
the very reason it does not cause more lockjaw. Then, 
also, these cases are taken to the physician, while the 
supposedly insignificant wounds made by blank ecart- 
ridges are neglected. This vear 1.795 accidents, includ- 
ing 23 deaths and 5 cases of lockjaw, were due to the 
giant cracker. 

Firearms caused 481 accidents, including 30° killed 
and 3 cases of lockjaw. Of the total number thus m- 
jured 194 were struck by stray bullets from the reck- 
less shooting of firearms by others. ‘Toy cannons caused 
399 injuries, including 7 killed and 4 cases of tetanus, 
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TOTALS IN CHIEF CITIES, 


This year Table 7 has been added, showing the num- 
her reported killed and injured in the largest citves dur- 
ing the past two years. The population figures are taken 
from the U.S. Census Bureau’s estimate of 1906. These 
figures will be of special interest from year to year, 
since they will show the results of the adoption and en- 
forcement of ordinances restricting or prohibiting the 
se of fireworks. Chicago and Cleveland had 12 deaths 


— — 


Voirme LI 
Nemper 10 


each this vear, New York had 11, Philadelphia and 
Boston had 6 each, Jersey City had 5 and St. Louis 
had 4 killed. In 1907 New York City had 22 killed, 
Chicago had 16, Pittsburg had 10, Philadelphia had 7, 
and Columbus (Ohio) had 5 killed. 

Of non-fatal accidents this vear Philadelphia leads 
with 426, followed by New York with 316, St. Louis 
with 229, Chicago with 202, Boston with 190, Cincin- 
nati with 112 and Cleveland with 93. In 1907 New 
York had 422, the largest number of non-fatal injuries, 
followed by Philadelphia with 248, St. Louis with 189, 
Chicago with 151, Newark with 129, Milwaukee with 
and Pittsburg with 88. 


TETANUS FROM OTHER THAN FOURTIL OF JULY INJURIES, 


Besides the cases of lockjaw due directly to Fourth 
of July injuries, many other cases were reported this 
year, which occurred during the Fourth of July season, 
but which were due to penetrating injuries from nails 
or splinters, to crushing injuries, or to other causes. 
There were 166 such cases reported this year, as com- 
pared with 94 last vear and 60 in 1906, The increase 
may be largely due to a more complete reporting of 
such cases rather than to an actual increase. The ap- 
parent increase, however, emphasizes the fact that in 
the treatment of all penetrating wounds the possibility 
of tetanus should be borne in mind and prophylactic 
measures employed, 

Of the 166 cases of tetanus due to other than Tourth 
of July injuries Ohio reported 23, Pennsylvania 21, 
IHinois and New York each 17, and Missouri 12. 
Altogether 28 states reported cases, ‘Table 8 shows these 
cases by states and will be interesting for comparison 
with Table 2. 
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RESTRICTIVE MEASURES. 

As a result of the extensive publicity in regard to 
Fourth of July injuries, many efforts are being made 
to lessen or prevent this annual carnage. Gradually 
but surely, the lines are being drawn closer, and more 
restricting ordinances are being adopted each year. 
Many cities prohibit the toy pistol and the use of fire- 
arms. Many limit the size of the giant firecracker. 
Other cities limit the time of celebration to the one, 
two or three days around the Fourth, while two cities, 
Baltimore and ‘Toledo, have practically prohibited all 
fireworks, with the result that where formerly large 
numbers were injured annually, now the accidents in 
those cities are comparatively few, most of those reported 
having occurred in the outlying suburbs not directly 
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under the jurisdiction of the city ordinances. Otner 
cities are said to have passed prohibiting ordinances, but 
the number of injuries reported indicate that they have 
not enforced them. Following an unusual number of 
fatalities this vear, Cleveland has passed a prohibitory 
ordinance which should be strictly adhered to and en- 
lerced, although it is understood that “business inter- 
ests” are trying to have it repealed. 


PREVENTION BY SUBSTITUTION, 


Another method is that adopted by St. Paul, Detroit 
and other cities, whereby efforts were made to change 
the form of celebration. At St. Paul it is said that 
just before the Fourth a mammoth children’s meeting 
was held at the Auditorium, which seats 10,000 people. 
Here bands were playing, flags and bunting were dis- 
plaved, confetti was showered about from boxes and 
balconies and a generally good time given, after which 
several coupons were given to each child, which on the 
Fourth would be accepted at Harriet Island in exchange 
for toys or refreshments. The Detroit plan was some- 
what similar, but details were not learned. It is inter- 
esting to note that conyparatively few injuries were re- 
ported from these cities this year. 


SUBSTITUTION AND RESTRICTION COMBINED, 


Possibly a combination of the two methods would 
solve the problem. Have the parades, the flags, the 
hunting, the pienics and the children’s outings, but also 
prosecute the idiot with his giant cracker and the hood- 
lum who recklessly fires off his revolver, as well as all 
others who persist in death-dealing methods. Let the 
shooting of fireworks be limited to displays in the 
evening in charge of adults experienced in their han- 
dling. 

How could we better celebrate the anniversary of our 
independence than by an extensive display of flags and 
bunting? Give to the bevs bright colored soldier caps 
and uniforms. Give to the girls bright colored parasols 
and aprons. Already this modern sort of celebration 
is on the increase, as evidenced by the statements fre- 
quently made by dealers, who say, “Never have we sold 
so many flags and lanterns.” In one of our large cities 
the remark was.commonly heard: “Never have I seen 
so many houses decorated or so many flags displayed.” 
Really, would it not be better for all to boycott the fire- 
works counter and patronize the flag store? Let us at 
least unite to secure a more sane and, therefore, a more 
patriotic celebration of the Fourth of July. 


Therapeutics 
VOMITING OF PREGNANCY. 

A series of papers in the New York Medical Journal 
for Dee. 28, 1907, and Jan. 4, 1908, completely cover 
this subject, and the following includes the essential 
points brought out by the different contributors : 

Etiology is touched on but little, and perhaps well so, 
since the subject is treatment, and the cause, other than 
that it is unquestionably an intoxication, is largely 
speculative. There is, however, a considerable number 
of factors which may modify the underlying cause of 
this condition so that it ranges from a trivial affair, 
amenable to domestic remedies, to a condition which 
haffles the most expert treatment and taxes the facilities 
of the most complete institutional equipment. Among 
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these may be named reflex influences such as are ve- 
casioned by pressure on nerves connected with the 
uterus, stomach and other abdominal viscera (and of 
these the most important are those due to displacement 
of the uterus and its adnexa) neurotic or hysterical, and 
toxemic. The latter naturally gives the most trouble 
because, primarily an autointoxication, it is almost in- 
variably a combination of several evils. 

The condition most frequently makes its appearance 
etween the third and fifth week of pregnancy. 

Thé liver, the great physiologic filter, has at this time 
a more than ordinary amount of work to do and not in- 
frequently is at fault through inability to care for the 
extra burden put on it. Then, too, elimination is 
sreater than under any other conditions, and the organs 
of elimination being unduly worked, may be inadequate. 

Als, into the blood are poured the waste products of 
fetal origin, and to combat and eliminate these more 
work must be done. 

First. thea, a complete history of the patient should 
he taken, an opinion formed as to her normal mental or 
nervous temperament, and a thorough and complete 
physical examination made. If the condition is due to 
lrvsteria, the patient should generally be isolated and 
moved if possible to a situation where she will have an 
entire change of surroundings and attendants; the treat- 
ment then becomes mostly hygienic and suggestive. 

If examination reveals a misplaced uterus (and prob- 
ably a retroversion is that most frequeatly found), re- 
placement should be made immediately and a properly 
adjusted pessary placed to maintain the correction until 
such time as the enlarging uterus will retain its proper 
position unaided. Occasionally adhesions may be found 
which prevent the manual correction of the fault. The 
condition then becomes more formidable, and recourse 
must be had to surgery. The same holds good in in- 
carceration, and in this condition not infrequently cor- 
rective measures result in abortion. Erosions of the 
cervix. cicatrices, and polypi may be causes of the nausea 
and vomiting, and these if found should receive proper 
attention. Tlowever, surgical procedures, unless of a 
most trivial nature, should be reserved as a last measure. 
since they are liable to induce abortion, as are also suc! 
procedures as may require either a tampon of any co 
-iderable size, or packing of the vagina. 

If the vomiting still persists after all corrective meas- 
ures possible have been made, there remain two con- 
clusions: the vomiting is either idiopathic, or due te 
autointoxication. The former term, of course, dodges 
the issue, but nevertheless brings the treatment under 
two headings, and the conclusion to be drawn from the 
inmass of statistics seems to confirm unquestionably the 
comperative uselessness of drugs to meet either condi- 
tion. Almost evervthing has been used, and with ne 
further benefit generally than a temporary mitigation 
of the symptome. 

The two great difficulties that confront us are the 
maintenance of the patient's nutrition and the combat- 
ing of the prostration caused by the vomiting. Under 
whichever heading we choose to meet the case, hygienic 
measures stand pre-eminently first and nothing should 
he omitted which tends to their furtherance. The diet 
should be of the simplest, and milk should form its 
bulk. One after another of the simple dishes must be 
tried, to be discarded if they are not retained. When 
the patient is first seen, if the stomach is washed out 
aud nothing allowed but water for twenty-four hours, 


the bowels being thoroughly cleaned out meanwhile, 
milk will generally be retained. Just before giving the 
milk a small dose of cocain, 0.01 gram (1/6 grain) or 
chloretone, 0.25 gram (4 grains) may cause it to be re- 
tained. If it is retained, one or the other of these drugs 
may precede the further administration of food, lessen- 
ing the dose each time, and, not infrequently, when a 
placebo is ultimately substituted for them, the food will 
he retained as well. Sooner or later, unless conquered, 
even these so-called idiopathic cases are found to have 
their etiology in autointoxication and elimination be- 
comes the main point of all treatment. 

The urine of course should be examined with great 
frequency and close watch should be kept on the elimina- 
tion of solids, but an undue anxiety because of their 
diminution should not be felt when the intake of food 
or the food retained is small. A due regard to this 
should be kept in mind. 

The bowels should be moved freely once a day. A 
single dose, 0.25 gram (4 grains) of calomel with a little 
bicarbonate of soda, 0.25 gram (4 grains) is preferable 
if it can be retained; if not, a daily enema must be 
given. If there appears to be any sluggishness on the 
part of the small intestines, 0.001 gram (1/60 grain) 
of physostigmin salievlate should be given hypodermat- 
iwally once or twice a day, as may be sufficient. 

Daily warm baths, with massage, plenty of fresh air, 
the patient kept in bed, the avoidance of the odor of 
cooking food, and the avoidance of all measures that 
tend toward excitement are of advantage. Counter ir- 
ritation by mustard plaster or turpentine stupes placed 
over the stomach is generally a help and sometime effi- 
cient. Also carbonated or effervescing drinks will often 
he retained when “still” liquids are vomited. 

The one drug which has been of most service appears 
to be sodium (or potassium) bromid. It is best given 
in one gram (15 grains) doses, well diluted, by mouth, 
if possible; if not, by rectum, and repeated every two or 
three hours until the vomiting is conquered or the treat- 
ment proves useless, 

Although bromids appear to be the most efficient 
drug. thyroid is not infrequently of use. It should be 
tried in small doses, say 0.20 gram (3 grains), and if re- 
tained, perhaps larger doses, up to 0.50 gram (71% 
grains) every four hours for a sufficient number of 
times to prove or disprove its efliciency. When success- 
ful it acts by neutralizing some autoelaborated toxin, 
which toxin or toxins are present because of an insufli- 
ciency of the thyroid gland. 

The food, as above stated, should be liquid, and pref- 
erably milk, while buttermilk (cold). koumiss, and « 
albumin lemonade are useful. Generally small quan- 
tities only should be given, and at frequent intervals. 
When the liquid food becomes well tolerated, semisolid 
food and the simpler dishes, one after another, may be 
tried. 

When all measures have failed to control the vomiting, 
and before the patient has actually reached a dangerous 
condition of prostration, consultation should be had and 
measures should be taken to empty the uterus, Nat- 
urally, of course, one waits as long as possible before 
doing this, and not infrequently waits too long: hence 
this caution, 


ECLAMPSIA. 
There is probably no condition that the medical man 
has to cope with that makes, from prodrome to sequela, 
such demands on his capabilities, his judgment, and his 
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tact as does the symptom complex of this toxemia, for 
intoxication it is, poorly though we may understand it 
and little as we may know of its etiology. 4laving its 
cause in some wrong going chemistry of either internal 
recretion or metabolic function, or both, its treatment 
must necessarily be elimination until an increased 
knowledge of the condition permits it to be corrective. 

When it is possible to take the patient to a hospital. 
this should be done at once, for a case of eclampsia can 
at any moment present conditions which even the re- 
sources of a hospital, with its trained attendants, find 
difficulty in meeting, and these conditions can change 
with a rapidity which none but institutional resources 
may attempt to meet. Whatever difference of opinion 
there may be concerning other features of this condition, 
there can be no question that more cases are saved under 
institutional treatment than under any other, and only 
by reason of their increased facilities. If it be impos- 
sible to take the patient to an institution, and home 
treatment becomes a necessity, then the first thing to 
do is to prevent self injury to the patient by instructing 
some one present how to hold a towel, a cork, or a rubber 
eraser between her teeth, and to keep her on the bed. 

Next, a thorough examination should be made, and if 
there are convulsions present or the examination starts 
one, a sufficient amount of chloroform may be given to 
allow the examination to be completed, and that ther- 
oughly, for it is more important to know the exact con- 
ditions pre@ent than to start any treatment with an in- 
complete knowledge of the case. 

The examination having been completed, if delivery 
is indicated the cervix can usually be completely dilated 
under chloroform without instrumentation, (i. ¢., with 
the hand), foreeps applied, and delivery completed. 
The placenta should generally then be removed, not 
waiting the usual twenty minutes, and the method of 
('redé is preferable. 

(ienerally there is a tendency to profuse hemorrhage, 
and the placenta having been removed, the uterus should 
he thoroughly irrigated with hot physiologic saline solu- 


jion and it and the vagina packed with sterile gauze. . 


However, the packing being in readiness, it is good 
judgment to wait a few moments before using it to see 
if the hot irrigating solution provokes sufficient’ con- 
traction to stop the bleeding, for if it does, there is 
avoided the presence of an unnecessary foreign body 
in the uterus. 

Laceration, if present, should generally be repaired 
at once, always if it has caused hemorrhage. If not, the 
patient’s condition may occasionally make the postpone- 
ment of the repair advisable. 

If indications for immediate delivery are not found, 
i. ¢., if the cervix is not much shortened or not much 
softened, the os undilated, and few or no uterine contrac- 
tions (and this last is the most important determining 
factor, since uterine contractions appear to excite the 
eclamptic convulsions) eliminative treatment should be 
started. If there is stertorous breathing, with small pu- 
pils, and slow, full, high tension = and if the patient 
he more or less comatose, “bleeding” is indicated, and 
from 150 to 250 cc. of blood should be removed, but 
whether or not this should be replaced with physiologic 
saline solution only the condition of the patient at the 
time can determine, certainly not if there is any edema. 
if it seems desirable, the quantity of saline introduced 
should be not less than three or four times that of the 
blood withdrawn, Next flush out the colon with saline 
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solution and allow 1,000 ¢.c. or more to remain for 
absorption, provided of course that there is no edema. 
and particularly should the lungs be carefully examined 
with this in mind, Next, wash out the stomach if possi- 
ble, and if done at all do it thoroughly, leaving in it 0.50 
um. (7%% grs.) of thyroid extract and 0.40 gm. (6 grs.) 
of calomel, with a little sodium bicarbonate. Then a 
ply the hot pack. and when perspiration ceases, mont 
in about half an hour, dry the patient's skin thoroughly 
and keep her between blankets, 

If thought advisable, veratrum viride may be given 
hvpolermatically, in 0.5 cc. doses until 2 e.c. have been 
given. The hot pack may be repeated in two or three 
hours if necessary, and if there is vomiting the stomach 
may again be washed out, leaving in it another dose of 
thyroid, and a smaller dose of calomel should there be 
reason to believe that the first dose was vomited. In 
short, this eliminative treatment must be kept up until 
the uterus can be emptied. If it seems inadvisable to 
wash out the stomach the thyroid and calomel may be 
given by mouth in the dose above referred to, and the 
thyroid repeated every three hours until six doses, or 
3 grams have been given. It should then be discon- 
tinued. 

Bladder distention is common and must be borne in 
mind, catheterization frequently being necessary every 
six or eight hours for several days after delivery. 

Should stimulation be necessary, whisky by rectum 
and adrenalin hypodermatically, with or without physio- 
logic saline solution, may be used to advantage. Strveh- 
nin is generally advised, but its use in conditions of cere- 
bral excitation seems inadvisable. Certainly not more 
than one dose should be given and that not over 1/30 
ofa grain. If further stimulation appears to be needed, 
another drug should be substituted for it—either caffein 
hyvpodermatically, or as black coffee by the mouth, and 
this may be followed, if another change seems advisable, 
by the hypodermatic use of camphor in olive oil (1 ©.c. 
of the saturated solution), and this may be continued 
at half-hour intervals, 

After delivery, if a sedative is needed, there is none 
better than a combination of sodium bromid, 2 grams 
(30) grains), and chloral hydrate, 0.50 gram (7% 
grains), well diluted and given by reetum. This may 
he repeated in an hour if necessary, but a single dose is 
generally sufficient. Morphin is only too frequently ad- 
vised and given, but in such a condition as this it would 
seem distinctly contraindicated. There is no pain to 
combat, and usually the patient will sleep from mere 
exhaustion if her “nervousness” is controlled, 

The quantity of morphin required to control this ner- 
vousness will of necessity be altogether more than neces- 
sary to meet every other condition, while on the other 
land, if her condition is approximating coma, morphin 
hecomes about as dangerous a drug as could be given 
her. 

When delivery is compieted the danger is by no means 
over, and a careful watch of the patient is necessary, for 
it must be remembered that the sequelw of this condition 
are numerous and a patient can not be called out of 
danger until at least ten or twelve days have passed, and 
prognosis at any time before this is little more than a 
wuess, 

Should the child survive, it is in all probability also 
toxic. It should be given water freely, and also, per- 
haps, colon irrigation once or twice daily. Prognosis 
as to its survival should be absolutely declined. 
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THE ANNUAL FOURTH OF JULY RECORD. 


Our sixth annual compilation of statistics on the in- 
juries and accidents of the Fourth of July, in this issue, 
contains several interesting features. In the first place 
it shows that the steady decrease in tetanus, which has 
been recorded each vear, seems now to have stopped, the 
number being practically the same as last year. How- 
ever, this minimum number of tetanus cases resulted 
from the highest number of injuries that has yet been 
reported in any year since the compilation of statistics 
was begun, so that the actual proportion of tetanus is 
really somewhat less than in any previous year. That 
the total number of injuries, and also the total number 
of deaths from causes other than tetanus, were both 
zreater than in any previous year since 1903, in spite of 
the widespread agitation against dangerous celebration 
that has been waged by the public press for vears, ix 
striking evidence of the callousness and recklessness of 
the public. Every one of these 5,460 injuries, 10s 
deaths, 104 blinded or half blinded unfortunates repre- 
sents an absolutely unnecessary and wanton sacrifice to 
a senseless and barbaric notion of what constitutes a 
“good time.” and is an additional evidence of the cheap- 
ness of human life in the United States. Furthermore. 
the greater part of these casualties represent actual vio- 
lations of the law, for there are few towns or cities which 
have not statutes forbidding the use of revolvers and 
cannon crackers, at least, in Fourth of July celebrations. 
But no matter how much agitation there may be. or how 
much legislation the “eity fathers” may provide, the 
“spirit of independence” continues to manifest itself by 
violating every law of public safety or common sense, 
aml patriotism is attested by loss of lives, fingers, eves 
and cuticle. All this absurd personal and civic mutila- 
tion is, after all, but one of the many manifestations of 
the disregard for life and property with which our coun- 
try continually shocks and amazes the rest of the world. 

Om the other hand, we take much satisfaction in the 
continued success which the medical profession has met 
in its endeavor to hold in check the tetanus epidemic, 
for, while the deaths from other causes have increased 
from 60 to 108, the tetanus mortality has dropped in 
ix vears from 406 to 55. We have made extensive in- 

quiries into the treatment received by those injured in 


single case in which tetanus developed in a person who 
had early received a prophylactic dose of antitoxin. The 
successful experience with the prophylactic use of anti- 
toxin after this class of injuries, according to both cur- 
rent medical literature and personal communications, 
has led to its much more general application in cases 
of accidents from other causes, in which tetanus infec- 
tion seems possible; and here, too, the results have been 
favorable. Curative treatment still remains deplorably 
ineffective in Fourth of July tetanus, in which the in- 
fection seems to be of exceptional virulence as shown by 
the short period of incubation which averaged but seven 
days, and the rapid course of the symptoms which termi- 
nated fatally in 36 hours on the average. Recovery 
rarely follows any form of treatment of tetanus when 
the incubation period is less than ten days, but become 
more and more frequent as the period of incubation 
lengthens, a fact that must be considered in estimating 
the value of any method of treatment. 

Resides the continued success with the prevention of 
tetanus, perhaps the most hopeful feature of this year's 
record lies in the reports from a few cities where earnest 
efforts have been made to hold the violence of the annua! 
celebration in check. Baltimore and are re- 
ported as having practically prohibited all fireworks, 
with a very satisfactory diminution in the accidents of 
the day. With the example of these cities before them 
it is to be hoped that other commnnities will see the 
practicability of refusing longer to tolerate the useless 
disorder, slaughter, destruction and waste to which thev 
have submitted every vear without making any honest 
effort to suppress them. 


MARITAL INFECTION IN| TUBERCULOSIS. 


If tuberculosis is actively contagious it would appear 
that, of all conditions, the marital relation would afford 
the most favorable opportunities for contracting the 
disease. If either of the partners is a victim, the 
chances of the ether becoming one would seem to be 
especially favorable. Nevertheless statistics apparently 
do not support this probability to such an extent as 
would be anticipated, and it is in the experience of al- 
most every observer that the percentage of husbands 
infected by wives and vice versa is not nearly so great 
ax the opportunities would seem to render almost in- 
evitable. This has been noticed in various medical 
articles, and one or two investigators at least have at- 
tempted to handle the statistics in a scientific way, as, 
for example, Weinberg, who used the actuarial data as 
to life expectancy in his discussion of the subject. There 
are, however, so many possible factors to be considered 
that positively accurate conclusions have been lacking 
and in most cases the figures were not sufficiently ex- 
tensive to warrant drawing such conclusions. 

The latest published investigation is that of the late 


. 
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Mr. Ernest G. Pope, of the Adirondack Sanitarium, 
which has been very extensively edited and revised by 
«Professor Karl Pearson in the Draper's Company Re- 
search Memoirs under the title of “A Second Study of 
the Statistics of Pulmonary Tuberculosis: Marital In- 
fection.” Mr, Pope in his studies took up the subject 
of the influence of assortative mating and this has been 
much more extensively developed by Professor Pearson 
in his additions to the paper. It is a well known fact 
that there is a tendency among the subjects of certain 
‘liseases to select in marriage those with like marked 
tendencies to themselves. This has been especially noted 
among the insane, and while apparently it was not ad- 
mitted by Mr. Pope as a factor to any great extent in 
producing marital tuberculosis, Professor Pearson shows 
that it must be considered. His conclusions are summed 
up in the slightly modified words of Mr. Pope: “It 
would seem probable then that (1) there is some sensible 
hut slight infection between married couples; (2) this 
is largely obseured or forestalled by the fact of infec- 
tion from outside sources; (3) the liability to the infec- 
tion depends on the presence of the necessary diathesis : 
(4) assortative mating probably accounts for at least 
two-thirds and infective action for not more than one- 
third of the whole correlation observed in these cases. 

“But demonstration of this result depends on the ac- 
ceptance of the inherited diathesis to be effective. and the 
existence of assortative mating of equal intensity in the 
cases of want of mental balance must prevent dogmat- 
ism.” He speaks of the necessity of more complete data 
in such statistics. It is especially important, he says, that 
the age of husband and wife at marriage and the age at 
onset and death should both be recorded. Similar data 
as to the age at onset and death of the parent at the 
birth of the child and the age at onset and death of the 
child should also be secured. The family history is 
essential; “if we find that the marriage of two ulti- 
mately tuberculous persons took place before either was 
suspected of the disease and that there is in such cases 
a larger percentage of family histories of tuberculosis 
than in the case of non-married tuberculous individuals, 
we should have definite evidence of the assortative 
mating that seems probable. If, on the other hand, the 
percentage were smaller we would have definite evidence 
for the infection theory.” 

In an appendix, tables are given which show that the 
insane, epileptic, markedly eccentric, or alcoholic, do 
tend to mate together, and while more extended data on 
this point are still wanted, the facts so far as ascertained 
shoul be, as Professor Pearson says, vigorously im- 
pressed on those who dogmatically assert that the 
association of tuberculous husband and wife beyond a 
due proportion in a population taken at random can 
only be attributed to infection. They must be prepared 
to admit that insanity is still more transmissible be- 
tween husband and wife, though in all forms except 
perhaps paresis and some toxic insanities, one does not 
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usually think of attributing it to a bacillus or to any 
other organism. 

Professor Pearson's views on the importance of the 
hereditary element, or perhaps we should say, the con- 
genital diathesis, are well known, but he has in his 
favor the results of the scientific diseussion of statistics. 
There is a wide field vet to be cultivated, and perhaps the 
question can be considered absolutely decided only after 
a much larger amount of material has been obtained 
for investigation. The subject is an excessively com- 
plicated one when we take into account all the possible 
factors which will have to be considered in its solution. 
The ubiquity of the tuberculosis infection is in itself a 
very important factor. If the general practitioner 
could be thoroughly interested in such questions. and 
especially in this question of tuberculosis, which is prob- 


_ably the most important disease afflicting mankind at 


the present time, and could be induced to make the 
needed careful observations and records, data might be 
obtained that would settle all such questions as the 
etiology, ete., bevond cavil. At present it would seem 
to be fairly well established, if statistics discussed ac- 
cording to the mathematical formulas of probability are 
of any value, that consumption is not actively con- 
tagious between husband and wife, and that a certain 
previous constitutional condition or predisposition is 
essential for its contagion to act in any case. The 
question of an acquired immunity, of course, intervenes 
here and still further complicates the matter, but prob- 
ably does not practically affect the general conclusions 
above stated. It may be perhaps a subject amenable to 
statistical investigation. 

We may decry statistics, but the fact is that all our 
certain knowledge in these matters of sanitary impor- 
tance is obtained only through the proper application of 
their laws. Intermarriage of consumptives or those of 
known predisposition to the disease should be dis- 
couraged, not only on account of the danger of propa- 
gating offspring with like pathologic tendencies, but 
also because of the actual physical disabilities of the 
tuberculous, especially in the female. for fulfilling the 
duties of married life. There still remains, also, as 
stated above by Professor Pearson, a certain possible 
risk of contagion, though this has apparently been over- 
estimated. The paper emphasizes a fact hitherto little 
appreciated—the possible danger from selective prefer- 
ence of the tuberculous for each other in choosing 
married partners, with its consequent bearings on the 
propagation of the disease. 


REVOLVING HOUSES. 

Somewhat more than twenty vears ago a popular farce 
was constructed on the “wildly fantastical” idea—as the 
authors termed it—of a summer hotel which was made 
to revolve by means of a windlass and mule power. 
Since then revolving habitations have been designe: 
and constructed in seber earnest; they have been made 
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to turn on pivets, so that their rooms could face in 
any direction. Dr. Pellegrin and architect Petit, beth 
of Paris, together devised such a house; in its axis of 
rotation there was a shaft, through which passed the 
water pipes. A gas engine moved the platform on 
which the structure was erected; and the machinery 
could be harnessed to clockwork, Such a house was 
intended especially for invalids, for whom it was mosi 
appropriate. Less ambitious “shelters” having one of 
the four sides entirely open, have long been in use 
in the outdoor treatment of consumption, whereby the 
sufferer can easily bask in the sunshine, or can shield 
himself from snow, rain or unduly fieree winds-—an 
excellent contrivance for the sick. 

It is now planned" to build on the northern shore of 
Long Island, New York, a house which, by means of 
electricity, will revolve on a pivot. One will need but 
to press the button for the view to be changed or the 
breezes to be caught, as may be desired. There are to 
he noiseless ball-bearings; and bells will tinkle on the 
plazzas to warn those about to leave or enter whenever 
there is to be a turning. The lawns will be so laid out 
that the front entrance will fit at any point of the com- 
pass. The scheme is the result of “many vears of 
thought” on the part of the projector, and has grown 
out of a desire for “genuine home comfort.” 

On little reflection one will conclude that the ideal 
state projected will not be realized in such a house. 
In getting the shade for the room in which he is luxu- 
riating, the owner, unless he lives like a hermit, will 
he sure to inflict the glaring sunshine on someone else. 
Nor would the lack of “genuine home comfort” be ex- 
perienced only by guests or other members of the fam- 
ily. Should the owner himself, after dining out, not 
wisely but too well, arrive to find the front door, which 
he left facing due north, supplanted by the tradesmen’s 
entrance, it is not hard to imagine the mental anguish 
that would be experienced in attempting to find a key- 
hele which had actual as well as psychic instability. 
The sight, too, of the iceman, well loaded with his prod- 
vet, racing around the gravel walk in a vain effort to 
reach the rear entrance while he was relentlessly pur- 
sued by the front piazza, would cause one to question 
whether a more conventional, if less exciting, homestead 
might not be desirable. 


THE HOBBIES OF PHYSICIANS. 


Hobbies, apart from medicine, should be developed 
by the physician during his virile years; so that in the 
afternoon and evening of his life they will sustain and 
comfort him, and provide such light interest and oecu- 
pat on as are essential to most venerable men who have 
in their prime been of a robust and achieving habit. 
Many examples from the varied walks of life, of such 
fads and hobbies, come at once to mind. Salisbury knew 
much of electricity, Gladstone of Homer, Chamberlain 
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of orchids. Balfour is immersed--—literally, some fear— 
in psvehic research; Lodge has become absolutely sub- 
merged in this regard. Joseph Choate knows a great 
deal more than the law; that is why he is so excellent 
a lawver: and why it has been said that there are three 
kinds of lawvers—those of the old school, those of the 
new school, and Choate. Billroth was a superb pianist ; 
Striimpell is a clever violinist; many among our col- 
leagues are excellent performers on musical instruments, 
and are all the better surgeons and physicians, for their 
genial and humanizing accomplishments, all the better 
qualified to comprehend the sufferings they must alle- 
viate. To have a hobby of any sort, one need not be 
a producer or originator; to be an appreciator will be 
all-sufficient. Especially with regard to literature and 
the arts would it be well that the ambition to be original 
should not generally prevail; “ ‘tis better so,” we might 
well observe with Mulvaney, when we reflect on the 
present appalling literary over-production. We had best 
offer up all our originality to Medicine, who is an ex- 
cecdingly jealous mistress; as one will surely find who 
would presume to exalt his hobby from the seeondary 
position it should occupy, above her claims, But we can 
all he appreciators. A taste for literature is one of 
the greatest sureties of a happy old age. There was 
a man who, having read but one of Thackeray's books, 
deliberately refused to read any of the others, reserving 
for his latter vears substance so productive of quiet 
pleasure. Another old gentleman kept a diary, in which 
he preserved carefully the dates when he saw the first 
buds on his trees; when the first robin appeared ; when 
he heard the first bobolink. “Do not,” says Osler, “he- 
come too deeply absorbed in your profession to exclude 
all outside interests, No matter what it is, have an 
outside hobby. When tired of anatomy refresh your 
minds with Holmes, Keats, Shelley or Shakespeare.” 
And to these may well be added the works of our fel- 
low professionals, Oliver Goldsmith, Sir Thomas 
Browne, Weir Mitchell and Sir James Paget. It is the 
all-round man who succeeds best, in medicine as else- 
where—the physician who is thoroughly informed in his 
own work, and who knows, besides, something regarding 
the things which are vital to others. 


PUBLIC OPINION AND THE FOURTH OF JULY 
HOLOCAUST, 

Public opinion is gradually arraying itself against 
the present intolerable method of celebrating the Fourth 
of July, whereby so many people, mostly bright, active 
children, are condemned to an agonizing death by lock- 
jaw or to be killed outright, and whereby thousands an- 
nually are rendered blind, lose legs, arms, or hands or 
are otherwise maimed for life. That publie opinion 
will eventually foree the lessening or prevent this an- 
nual carnage is evidenced by the fact that each year 
more cities are adopting ordinances to restrict the sale 
of fireworks. Several large cities have limited the sale 
and use of fireworks to two, three or four days preced- 
ing the Fourth. while some have rigidly limited the 
nuisance to one day. Two cities, Toledo and Baltimore, 
have practically prohibited all fireworks for the past 
two and three years respectively, with the result that 
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the numbers of killed and injured are far fess than 
in other cities of equal size. tis vear Cleveland had 
a record of 12 persons killed and 93 injured. This so 
_ aroused the people that the city council has passed an 
ordinance prohibiting hereafter the use of any kind of 
fireworks in the celebration of the Fourth of July. We 
understand that manufacturers of fireworks are trving 
to secure a repeal of the ordinance, but it is hoped not 
only that the law will stand and be vigorously enforced, 
but also that other cities will adopt and enforce similar 
measures, 


Beriberi in Alviso.—Beriberi ix reported present on ranches 
in Alviso, Santa Clara County, where 41 cases are said te 

Smallpox in The Good Templars Orphans 
Hiome, near Vallejo, has been quarantined on account of the 
appearance of 5 cases of smallpox. 


Medicine Vendors Licensed. The city council of Santa Cruz 
has passed an ordinance providing for a license of 850 a day 
tor medicine vendors accompanied by shows. 


Prohibits Sample Distribution. Sacramento has passed an 
ordinance prohibiting the distribution of samples of drugs and 
medicine unless they are actually handed to adults. 


Faculty Members n.— Ten members of the faculty of 
the College of Physicians and Surgeons, San Francisco, have 
resigned. This is said to be the culmination of internal dis. 
sension which has continued in the college since 1906. 


Physicians Injured. Dr. Alden M. Gardner. Belmont, sus 
tained a dislocation of the right shoulder and contusions by 
heing thrown from a street car in San Francisco, August 22. 

—Dr. William F. Jones, San Rafael, who was operated on 
tor malignant disease of the abdominal cavity, is reported to 
he critically ill in the College Hospital, San Rafael.——Dr. 
Melvin B. Huff, Colona, while cranking his automobile August 
4, suffered a Colles’ fracture of the right arm. 


Personal. Dr. James W. Jesse has purchased the content~ 
and appliances of the old Santa Rosa Hospital.——-Drs. 4. 
Underwood Hall and Roscoe A. Whiffen have resigned a-~ 
_members of the board of health of San José...--Dr. John F. 
Burns has been appointed a member of the board of health 
to fill vacancy.——-Dr. Frank A. MeMahon, chief surgeon of the 
United States Veteran's Home, Yountville, has resigned. - 
Dr. A. Lincoln Cothran has been elected president, and Dr. 
John F. Burns, secretary and health officer, of the San José 
board of health._—-Dr. Luther M. Leisenring hes been made a 
member of the board of health of Placerville. 


ILLINOIS. 


Chicago. 

Physician Exonerated. Dr. ©. J. Price was exonerated from 
all blame in connection with the death of a young child. 
August 1% It was found that the prescription for creosote 
given by Dr. Price wax filled by a druggist’s clerk with 90 per 
cent. carbolic acid. 

Communicable Diseases. To the total of 246 cases of com- 
municable diseases reported during the week ended August 29. 
diphtheria contributed 86; typhoid fever, 47; tuberculosis, 41; 
scarlet fever, 37; whooping-cough, 13; measles, 12; pneumonia, 
5; chickenpox, 2; and diseases of minor importance, 3. 


Personal.—Dr. and Mrs. Edward L. Moorhead and son have 
returned from Europe.---Dr. Jacob Frank has donated 400 
volumes on medical and surgical subjects to the Columbus 
Hospital to provide reference library for internes.-—-Dr. 
r. J. th Farrell has been elected commander-in-chief of the 
Army of the Philippines.._--Dr. Frederick W. Mercer wa- 
seriously injured by a fall from the third floor to the parlor 
lloor of his house, August 9. 


Mortality of the Week..-There were 584 deaths reported for 
the week ended August 29, 9 more than for the preceding 
week and 32 fewer than for the corresponding week of 1907, 
the respective death rates being 14.9, 13.84 and 15.24 per 1.000. 


MEDICAL NEWS 


* County Medical Association resolutions were adc 


Sol 


Chief among death causes were the following: Acute intes- 
tinal diseases, 173; consumption, 65; violence (including sui. 
cide), 48; heart diseases, 47; cancer, 33: and nephritis, 31. 
Diphtheria and typhoid fever each caused 9 deaths; scarlet 
fever, 5: and whooping-cough, | death. during the week, 


KENTUCKY. 


State Board of Health Meets. The annual meeting of the 
State Board of Health was held in Louisville, August 21.) The 
board resolved to levy an assessment on the members to de- 
tray the expenses of a commissioner to investigate the water 
conditions of the Ohio River and its tributaries. The seere- 
tary was authorized to make the selection and instruct) the 
commissioner in his duties. The consolidation of the medical 
schools was endorsed and the requirements of the American 
Medical College Association were adopted by the board. The 
executive committee of the board will confer with a similar 
committee from the university regarding the curriculum. At 
the last state board examination 82 applicants appeared. one 
ot whom withdrew, one was expelled for fraud, 45 passed and 
were licensed, and 35 failed. The board is making an effort 
to prosecute all quacks and illegal practitioners in the state. 
especially some who are alternating in Kentacky, Indiana and 
Ohie.—--Om April 3 the beard completed the thirtieth vear 
of its existence. It was created in 1878 in order to cope with 
Yellow fever. The board recommended the cooperation of phy- 
sicians to obtain the placing of the names of Drs. Pinckney 
Thompson, W. Dunlap and Thomas in the Hall of 
Fame in the state capitol. 


MARYLAND. 


Increase in T The state health department reports 
an increase in typhoid in July as compared with June of 120 
per cent.. and this is attributed te the prevalent drought and 
continued high temperature. 

Hospital Not Needed... The comptroller of the state. Dr 
Joshua W. Hering. declares that there is no need for a hes. 
pital at Annapolis. owing to the proximity of the city to Bal 
timore. The legislature last vear appropriated $50,000 for a 
hospital at Annapolis, but the governor reduced the appre: 
priation to $25,000. 

State Medical Examiners Suggested. The governor sug. 
gests the appointment of state medical examiners to visit 
factories in search of tuberculosis patients; when found the 
patients are to be treated free until cured or until death oc. 
curs. le proposes that a new department be created as an 
adjunct to the Bureau of Labor and Industrial Statistics. Me 
also proposes segregation of the tuberculous insane. 

New Building for State Society... The work on the new 
building for the Medical and Chirurgical Faculty of Maryland 
has commenced. There is on hand $26,000 from the Osler 
fund, the Friedenwald fund, and paid subscriptions. The 
available unpaid subscriptions the state appropriation and the 
estimated value of the present property amount to 835.000. 
The expenses so far have been $1,000, leaving available funds 
amounting to $60,000. Up to the present time 344 phy-sician- 
of Baltimore, 37 physicians outside of Baltimore, busi. 
ness men and 89 pharmacists have subscribed to the fund. 

Resolutions.—.At the August 20 meeting of the Baltimore 
ed setting 
forth the loss sustained by the association in the death of 
the late Dr. George Junkin Preston and condoling with hi- 
family.--At the same meeting resolutions were adopted 
that the Baltimore County Medical Association has among it« 
members more physicians who are interested in the care and 
treatment of the insane than any other county medical s«- 
ciety; that it views with alarm the proposed division of au- 
thority at the Springfield Hospital for the Insane; that it 
desires to ex its most emphatic disapproval of this 
division of authority which it is felt would be a step backward 
in the care of the insane; that it registers its protest against 
this division of authority and expresses its confidence in ita 
executive ability of the present superintendent, Dr. Joseph C. 
Clark, successfully to carry on the work begun se ably by the 
late Dr. George HTH. Rohé. 


MASSACHUSETTS. 


Communicable Diseases... An epidemic of diphtheria was re- 
ported August 24 at the South Athol fresh air camp.-—Des- 
pite rumors to the contrary, Boston is said te be free from 
scarlet fever. 

Health Report. During July there were reported in the state 
80% deaths from infections diseases, 110 deaths from acute 
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lung diseases, 203 from tuberculosis, 30 from diphtheria, 20 
from typhoid fever, ant 17 from measles. 


Personal. Dr. Joseph Pratt, Boston, sailed from Liver- 
pool, on his return, August 11.——-Dr. Thomas E. Cavanaugh, 
Holyoke, is in Paris..-Dr. Benjamin T. Loring. Roslindale, 
Reston, has been eleeted a medical inspector of schools to sue- 
ceed Dr. Henry M. Emmons. Drs. Charles L. S. Swan and 
Michael Glennon are the medical members of the committee 
appointed by the selectmen of Stoughton, to investigate the 
matter of a sewerage system for the town. 


Election of Officers. At the annual meeting of the faculty 
of the Mississippi Medical College Dr. William W. Hamilton 
was elected president; Dr. Nathan L. Clark, vice-president ; 
Dr. Samuel Hairston, secretary; O. W. Bethea, treasurer ; 
and Dr. T. Alexander Brown, dean. 


Practitioners Must Show License. Dr. Samuel H. MeLean, 
Jackson, seeretary of the State Board of Health, is prepar- 
ing a cireular to each county health officer, in which he calls 
attention to the section of the medical code regulating medical 
practitioners, and to the fact that the prohibition against 
practicing medicine without a state license is being disre- 
zarded, not only by older practitioners, but by medical stu- 
dents. He states furthermore that it is a matter of common 
report that men who have failed in the examination have 
returned to their communities or some other, and com 
practicing medicine. 


State Board Appointments... Dr. W. 11. Wilson, Lincoln, has 
heen reappointed by the state medical board as health in- 
«pector for the coming year, and Drs. J. H. Wallace and C. F. 
Ladd, Lineoln, have been made members of the dental board. 


New Institution Formed..-The Eaton Laboratory for the 
Study and Prevention of Tuberculosis in Children has been 
organized in Lincoln as an auxiliary of the Nebraska Ortho- 
pedie Hospital. It is intended to accomplish three principal 
results: First, to make special study of the records of the 
results at the hespital and of the care of the tuberculosis 
children in general; second, to record children suffering with 
tuberculosis in Lincoln or elsewhere in the state, who are in 
need of special care, and give special instruction when advis- 
able and to arrange with parents to have children placed in 
the hospital; and third, to conduct a campaign of education 
on all questions relating to health of children, and the cure 
of these who are ill with tuberculosis. Hon. H. N. Eaton 1s 
president of the laboratory; Dr. Hl. B. Ward, dean of the Col- 
lege of Medicine of the University of Nebraska, a member of 
the hoard of directors; and Dr. H. Winnett Orr, assistant 
superintendent of the Nebraska Orthopedie Hospital, director 
of the laboratory. 


NEW YORK. 


Used Physician’s Name. (ieorge W. Doty, alias Dr. James 
Doty. has been arrested for practicing medicine in New Ro- 
ehelle under false certificate and assumed name. The 
original Dr. James Doty has been dead five years and was a 
graduate of the University of New York, class of 1857. 


Working Against Bovine Tuberculosis..-The commissioner 
of state agriculture has made plans for the eradication of 
hovine tuberculosis with the leading representatives of various 
jarms and dairy organizations and the directors of agricultural 
colleges. Methods of educational work were discussed. The 
nature of bovine tuberculosis will be explained by competent 
~peakers at farmers’ institutes throughout the state, and dem- 
onstrations will be given. 


Plans for Long Island Hospital. Bayside, Long Island. is 
soon to have an up-to-date hospital. A stock company has 
been formed for the purpose of the erection and maintenance 
of such an institution which will be incorporated under the 
tithe of the Bayside Infirmary Company. A let has been 
purchased on Broadway overlooking Little Neck Bay. The 
hospital will be ready for oceupancy by May 1, it is hoped. 
Physicians may send their mee here and care for them 
personally. 

Buffalo. 


Tag Day.—Tag day for the benefit of the District Nursing 
Association was held September 4. The public extended gen- 
erous aid to this charity, appreciating the excellent work done 
in conjunction with the tuberculosis committee of the Charity 
Organization Society. 
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Personal. Health Commissioner Wende, who, while on his 
way to attend the American Public Health Association at 
Winnipeg. Man., was taken iil and obliged to return to Buf- 
falo, is still confined to his bed, Dr. George F. Cott is 
spending several months in’ Europe. Dr. Charles Howard, 
chairman of the New York State Prison Commission, is ill in 


Butlale. 
New York City. 


Bequest to Qharity. The will of Sigmund Rosenwald be- 
queathes 85.000 to the United Hebrew Charities, $1,000 to the 
Montefiore Home, and 8500 to the Mount Siani Training 
School for ‘Nurses, 

Wants Prison Sentence Rather Than Fine. Dr. Darlington. 
Commissioner of the Health Department, has requested that 
hereafter violations of the pure food law shall be made pun- 
ishable by imprisonment instead of by fine. He claims there 
are scores of groceries throughout the city that are selling 
jams and jellies in’ which sulphureus acid is used as a pre- 
servative. 

New Rockefeller Hospital. Wlans have been filed for the 
main hospital building and isolation annex of the Rockefeller 
Institute for Medical Research. The main building ix to be a 
seven-story brick edifice, and the isolation wards will be in a 
two-story building connected with the main building by steel 
bridges. The estimated cost of the hospital is 350.000, the 
isolation annex $50,000, and the additional power house $4,000, 

Eye Trouble from Public Baths. Dr. Herbert J. Knapp. 
oculist of the Eastern District Dispensary, says that at pres- 
ent there are a large number of cases of catarrhal conjuncti- 
vitis, due to bathing at the publie baths in that vicinity. A 
sewer empties into the river a short distance above the bath. 
The attention of the Board of Health has been called to the 
existence of this epidemic and has urged the removal of the 
bath. 

Tuberculosis Exhibit in Battery Park. The department of 
communicable diseases of the Health Department has just 
given a stereopticon exhibition in Battery Park for the pur- 
pose of helping along the war on tubereulosis. The show 
demonstrated graphically what the Health Department is 
doing at present to prevent, supervise and treat pulmonary 
tuberculosis, and to instruet the people how not to get the 
disease and how to avoid giving it to others, 

Contagious Diseases. There were reported to the sanitary 
bureau for the week ended Aug. 22, 437 cases of tubereulo<‘« 
with 153 deaths; 157 cases of diphtheria with 12 deaths; 12 
cases of typhoid fever with 14 deaths; G6 cases of measles 
with 5 deaths; 72 cases of scarlet fever with 5 deaths; 17 
cases of whooping cough with 7 deaths; 7 cases of cerebro- 
spinal meningitis with 3 deaths, and 13 cases of varicella, a 
total of 901 cases and 199 deaths. ° 

Junior Sea Breeze Hospital. Dr. L. R. Williams reports that 
the rapid recovery of the sick babies at the Sea Breeze Hos- 
pital has so depleted the infant colony that only 38 of the 65 
available beds are at present occupied. All mothers of sick 
babies are urged to take advantage of the present accommo la- 
tions and have their children treated. During the summer of 
1907 the infant mortality resulting from summer complaint 
was reduced from 253 in 1906 to 226 last vear, although the 
summer of 1907 was more disastrous in its effect on babies 
than the year previous, 


PENNSYLVANIA. 


Communicable Diseases...Several cases of cerebrospinal 
meningitis were reported from Pottsville, August 24.-—-Ty- 
phoid fever continues prevalent in the Northampton County 
jail, Easton, where the fourteenth case was reported on August 
25 The typhoid fever epidemic in Spring City and Royers- 
ford does not show any sign of abatement. On the contrary, 
several new cases were reported during the past week. The 
state health board is in charge, and all houses are being 
erage as soon as a new case is reported. Posters have 
wen placed about the town warning the publie to boil all 
water for drinking and cooking. The local water company 
has cleaned one-half of its reservoir and the entire water sys- 
tem will be thoroughly flushed.——Typhoid fever continues 
epidemic at Canonsburg and 34 cases were reported up to 
August 24. Six new cases were reported in the Morganza 
Reform School on the same day, making the total number of 
cases in that institution 34..—Typhoid fever is epidemic in 
the northeastern section of the city of Reading, and since 
August 1. 74 patients have been removed to the various hos- 
vitals while as many more are being treated at home. In 
Vilkes-Barre typhoid fever is also prevalent, and 7 new cases 
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were reported August 28, making a total of 41 for the week. 
Dr. Coleman of the state board of health has charge of the 
investigation. 


Philadelphia. 

Vital Statistics for July. During July the number of deaths 
reported was 2.598, and the total births for the same period 
was 3.505. The department of medical inspection ordered 452 
fumigations, examined 26 cases for special diagnosis, collected 
145 cultures, made 116 injections of antitexin, and performed 
27 vaccinations. 

Guarding Milk . Dr. Neff, director of Public Health 
and Charities, is using every effort to safeguard Philadelphia 
trom the danger of typhoid contagion, as the result of the 
epidemic of this disease in nearby towns. There are many 
dairy farms in the vicinity of the infected places, from which 
milk is shipped to the city. Specimens of this milk are col. 
lected daily on arrival and analyzed bacteriologically in the 
municipal laboratories. 

New Children’s Department for Woman’s Hospital. — 
awl specifications have been prepared for a new department 
tor children in the Woman's Hospital. The building will be 
a three-story structure of colonial design and will be built of 
red brick with blue marble trimmings. The interior wall and 
partitions will be of terra-cotta fireproofing. The building will 
contain eve, ear, throat, medical and children’s clinics, with 
wards and baths on each floor. <A diet kitchen and «ray 
room are also provided. 

Health Report... The total number of deaths reported for 
the week ended August 29 aggregated 389. This is a decrease 
of 101 from the previous week, and a decrease of 45 from the 
corresponding week of last year. The principal causes of 
death were: Typhoid fever, 5; measles, 2; pertussis, 4; diph- 
‘ theria, 5; consumption, 37; cancer, 23; apoplexy, 11; heart 
disease, 34; arteriosclerosis, 6; acute respiratory disease, 21: 
enteritis, 76; hepatic cirrhosis, 8; appendicitix, 4; Bright’< 
disease, 25; premature birth, 10; congenital debility. 12: 
senility. 7; suicide, 3; accidents, 10; and marasmus, 7. There 
were 165 cases of contagious disease reported with 11 deaths, 
as compared with 120 cases and 11 deaths reported in the 
preceding week. Typhoid fever shows a marked increase. 102 
cases being . This is necrly double the number re. 
ported in the previous week and four times as many as were 
reported in the week of July 17. Investigations made by 
Chief Medical Inspector Dr. Cairns show that in the great pro- 
portion of cases the disease was contracted outside of the city. 


SOUTH DAKOTA. 

Addition to tal.-An addition is being built by Dr. C. 
W.. Hargens to his hospital in Hot Springs, which will increase 
the accommodations of the institution to 48 beds. 

State Board Election. At the annual meeting of the State 
Board of Medical Examiners, held in Deadwood, the following 
ollicers were elected: President, Dr. Leslie G. Hull, Water. 
town: vice-president, Dr. Harry S. Graves, Hurley; and secre. 
tary. Dr. Hiram E. MeNutt, Aberdeen. 

Dr. Romeo R. Stevenson, Sioux Falls, was re- 
cently injured in a runaway wreck between Paris and Lyons. 
France. Dr. A. V. Rock, Hoven, narrowly escaped drown. 
ing by the capsizing of a boat in the Missouri River, near 
Le Beau —Dr. . 4. F. Bright, White Lake, has been ap. 
pointed a member of the State Board of Medical Examiners. 
Dr. Arthur B. Hawes, Elk Point, has been appointed exam. 
ining physician on the beard of lunacy of Union County, vice 
Dr. Leroy S. Moore, resigned. 


TENNESSEE. 

Colored Physicians Meet. At the annual meeting of the 
Colored State Medical Society, held in Clarksville, July 14 ‘and 
15. Dr. Robert T. Burt, Clarksville, was elected president; Dr. 
L. Fields, Mason, secretary; Dr. Charles ©. Hunter, Colum. 
bia, treasurer; and Dr. J. H. Hale, Nashville, historian. 

Infectious Diseases. An epidemic of smallpox is reported 
among negroes from MeMinn County, near Niota, where 10 
or 15 cases are said to exist.—-An epidemic of throat trou- 
ble is reported from Henning, where several deaths have oc- 
curred, Franklin is reported to have an epidemic of typhoid 
fever. 

Medical Library.._After many years’ work a modern med- 
ical library is almost ready for the use of physicians of Nash- 
ville and Davidson County. The library will have about 3,000 
volumes and many medical journals will be kept on file. The 
library will be kept and cared for as a separate part of 
Carnegie Library. 


MEDICAL NEWS 


Personal.Dr. J. Drennen. Woodbury, was assaulted 
August 17 and sustained a fracture of the skull. Dr. Rufus 
KE. Fort, Nashville, has been appointed chief surgeon of the 
Tennessee Central Railroad. Dr. William H. Smith, Mem- 
~ «. has been appointed United States prison physician, vice 
rv. Joseph T. Spence, resigned, to accept the position of sur- 
veyor of customs and collector of the port.—Dr. William E. 
MeCampbell, Nashville, has been elected chairman of the Civie 
Sanitary League. 

TEXAS. 


Diphtheria Epidemic.—Diphtheria reported from Living- 
ston and in the neighborhood of Round Top and Littig. 

Hospital for Denison.The Denison Medical Society pre- 
sented a proposition to the city council August 10, offering 
to furnish ground and equipment for a hospital, provided the 
council would appropriate $50,000 for the construction of a 
building and $3,000 a vear for its maintenance. 

Fire in Medical Journal Office... The Continental National 
Bank Building. Fort Worth, in which the office of the Teras 
Medical Journal is located, caught fire July 19 and considerable 
damage was caused, but fortunately the files, indices, legisla. 
tive records, ete.. were not irreparably injured. Local officials 
view this as a demonstration of the importance of providing a 
tireproof depository for the records and library of the society. 

State Board Meeting. At the annual meeting of the State 
Medical Board, held in Fort Worth, August 3, Dr. James D. 
Osborne, Cleburne, was elected president; Dr. John D. 
Mitchell, Fort Worth, vice-president; and Dr. Marquis E. 
Daniel, Honey Grove, secretary-treasurer. A_ resolution was 
adopted providing that in cases where license to practice medi- 
cine in the state had been granted, and the individual to — 
whom such license was granted uses it in the interest of ad- 
vertising hospitals, the license would be revoked. 

Personal..-Dr. and Mrs. John ©. McReynolds and daughter, 
Dallas, returned from Europe July 29.——Dr. Manton M. 
Carrick. Dallas, has been appointed assistant quarantine in- 
spector, with headquarters at Galveston. Dr. George W 

y. Bryan, was painfully hurt in a runaway accident 
August 11. — Dr. Cuvier Lipscomb, Denton, in stepping from 
a street car August 16, fell and sprained his hip. 


UTAH. 


Tuberculosis Not Admitted. The regent< of the University 
of Utah have promulgated a decree that no teacher, student 
or employé infected with tuberculosis will be admitted here- 
after to the class rooms or buildings of the university. 


Personal. -Dr. Robert S. Jovee. Ogden. has resigned from the 
board of education...._Dr. David C. Budge, Logan City, has 
been elected medical director of the new Utah-Idaho Hospi- 
tal.—-Dr. Edward J. Rich, Ogden, is said to be seriously ill 
with typhoid fever. 

Health of Salt Lake City. During July there were only 72 
deaths in Salt Lake City, or 16 fewer than for the correspond - 
ing month of last vear. The birth record for the month was 
14. There were reported 86 cases of communicable disease. 
as follows: Whooping-cough, 46; smallpox, scarlet fever and 
diphtheria, each, 10; measles, 5, and typhoid fever, 4. 


VIRGINIA. 


Dispensary Esta Drs. ©. EB. Verdier and Karl Oster- 
haus have established a surgical dispensary in Norfolk, work- 
ing in connection with the City Dispensary and Infant Sani- 
tarium at Virginia Beach. 

Personal.Dr. Stanley Graves, Norfolk, has been ap- 
pointed chief surgeon of the Norfolk & Portsmouth Traction 
Company.—---Dr. Charles W. Massie, Richmond, was thrown 
from his buggy August 17, and suffered a fracture of the skull 


and other injuries. 
WISCONSIN. 


Gives Hospital to City. —Charles B. Clark, Neenah, has given 
the city a hospital costing 875.000, in memory of his sister, 
whe died several months ago. 

Sample Ordinance Passed. ‘Whe ordinance tramed by the com. 
missioner of health of Green Bay. Dr. Henry Rhode, prohibiting 
the distribution of “patent” and proprietary medicines the 
city, under penalty of fine, has been passed. 

Communicable Diseases... Ko~suth reports 41 cases of small 
pex and 16 houses are in quarantine.—--—-At a meeting of Kan 
Claire physicians it was decided to quarantine all local cases 
of spinal meningitis, of whieh 15 cases are reported in’ the 
city. -—Oshkosh reports an epidemic of typhoid fever. 


Personal..-Dr. William A. Sickels, Milwaukee, has been 
elected professor of electrotherapeutics in the medical depart- 
ment of Marquette University.—Dr. John W. Fisher has 
wen elected medical director; and Drs. George A. Harlow, 
William Thorndike and David E. W. Wenstrand, assistant 
medical directors of the Northwestern Mutual Life Insurance 
Company, Milwankee.--Dr. H. B. B. Wautoma, has 
been appointed United States pension examining surgeon, vice 
Dr. Charles A, Lathrop, resigned.—-Dr. Wilhelm Becker has 
resigned as a member of the faculty of Milwaukee Medical 
College.-—Dr. Uranus O. B. Wingate, Milwaukee, has been 
made medical director of the Peerless Springs Hotel and Sani- 
tarium, Fox Lake. 

Medical Staff Selected.—The Misericorde Hospital, Milwau- 
kee, announces the following medical staff: Medicine—Drs. 
Walter H. Nielson, Louis F. Jermain, Nelson W. Reynolds and 
Joseph A. Purtell; gynecology—Drs. Dennis J. Hayes, Robert 
(i. Sayle and Peter H. Jobse; obstetrics—Drs. Timothy L. 
Harrington, Willard T. Nichols, Milo R. Hewitt, Henry MeCabe, 
William Jobse, Carl Wagner, Thomas Fitzgibbons, Joseph P. 
Me Mahon; Charles M. Schoen, John T. Scollard, Daniel Hop- 
kinson, Edward J. Purtell, Frank R. Wasielewski, William F. 
Lochemes and William H. Halsey; diseases of children—Drs. 
lorenzo Boorse and A. W. Meyers; nose and throat—Drs. 
Franz Pfister, Herman Stolte and James Cavaney; skin dis- 
eases—Dr. Albert H. Purdy; eye and ear—Drs. Anthony J. 
Tangher and James A. Bach; and nervous diseases—Dr. 


William F. Wegge. 
GENERAL. 


Pure Food and Drugs Congress... referred recently to the 
First International Congress for the Repression of Adultera- 
tion of Alimentary and Pharmaceutical Products to be held 
in Geneva next week. Further information just received 
shows more fully the objects of the congress, which are to 
determine definitions that may serve as standards for unadul- 
terated products and to establish a sort of international ali- 
mentary codex of commercially pure products. Besides the 
general opening meeting, at which organizations will be ef- 
fected and addresses made by the official delegates, there will 
he five general sessions on the following divisions: 1, wines, 
alcohols and other intoxicating beverages; 2, milk, butter, 
cheese, eggs, edible oils and fats, preserves, meats, kK 
butchers’ meat, and salted provisions; 3, cocoa, ¢ ate, 
colfee, tea, cereals, flour, semolina, starchy products, bread, 
alimentary pastes, pastry, sugar, sirup, confectionery, honey, 
mustard and spices; 4, natural mineral waters, artificial 
gaseous waters, lemonade, cooling effervescent drinks, crude 
materials, chemicals and galenical products employed in phar- 
macy. The published list of members and delegates is a long 
one, including twenty-one from the United States. The num- 
her expected to attend from European countries is naturally 
much larger, the list of French delegates and members far out- 
numbering these of any other country. 


CANADA. 


Provincial Medical Association Meeting.._The ninth annual 
meeting of the British Columbia Medical Association was held 
in Vancouver, August 20 and 21. Dr. John M. Pearson, Van- 
couver, presiding and Dr..R. Eden Walker, New Westminster, 
acting as secretary. The more interesting discussions hinged 
around three papers. The first was that read by Dr. R. V. 
Dolbey, Victoria, entitled “A Plea for the More Rational Con- 
ception of Appendicitis.” Reference was first made to the 
starvation method as advocated by Ochsner, but which was 
considered madness by the French school; and the speaker 
thought every man should follow his own opinion and views in 
the matter. Should the doetor rate on sight was the first 
interesting point taken up. While in America they believed 
in operation on sight, in Europe they inclined to the “ward 
ofl” principle. The speaker prophesied that in ten vears’ time 
surgeons will look on appendicitis from a blood-pressure stand- 
point. Dr. Joseph Price, Philadelphia, stated he had not heard 
such a masterly discussion on appendicitis for over a quarter 
of a century. In his opinion, while Ochsner’s treatment had 
heen dangerous and fatal in many cases of children, yet the 
English surgeons were not aggressive enough; he believed in 
operation at sight. Dr. W. D. Brydone-Jack, Vancouver, read 
an exhaustive paper on the medical inspection of schools. 
Vancouver is farther ahead than any other place in British 
Columbia, as they have appointed a medical inspector of 
schools. South Vancouver also has a medical inspector. This 
is all that has been done in this direction in British Colum. 
bia. The speaker said that it would pay that province to 
have a staff of medical men paid by the education department 
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of the province under the supervision of a medical board, giv- 
ing lectures in hygiene and inspecting the school children in 
the different districts. Dr. Arthur L. Kendall, Vancouver, 
presented a paper on pure milk. In British Columbia there is 
no law of any kind governing the sale of milk. The condi- 
tions under which milk is marketed in Vancouver are a lasting 
disgrace; there is no one to whom power is delegated to 
ute; the situation calls for the gravest consideration. 
amalgamation of all medical associations in the west and 
also of all similar bodies throughout Canada was discussed, 
but no action was taken. The election of officers resulted as 
follows: President, Dr. Charles J. Fagan, Victoria; vice- 
resident, Dr. John H. Hogle, Nanaimo; treasurer, Dr. James 
». Helmeken, Victoria (re-elected) ; and secretary, Dr. R. Eden 
Walker, New Westminster (re-elected). 


LONDON LETTER. 
(From Our Regular Correspondent.) * 
Lonpon, Aug. 22, 1908. 
The Mortality of Occupations. 

Dr. Tatham, superintendent of ‘statisties, has presented to 
the registrar general a report on the occupational mortality in 
the three years 1900-02, which has just been published, and is 
a continuation of a somewhat similar report made ten years 
ago. The time which has been taken in the preparation of 
the report may seem considerable, but it is explained by Dr. 
Tatham’s account of the difficulties encountered and the numer- 
ous sources of error against which he had to guard. His 
object has been to furnish material for continuing the study 
of the mortality of workers in various occupations. A valu- 
able aid to increased accuracy has been given by the inclusion 
in the census of 1901 of returns showing the original ocecupa- 
tion of persons who from age or infirmity had become unable 
to work and who were formerly described only as “retired.” 
Dr. Tatham has taken the interval between the twenty-fifth 
and sixty-fifth year as that representing the period of indus- 
trial capacity and for this period has prepared “comparative 
mortality figures.” In the three years referred to there were 
registered the deaths of 284,009 males between the ages of 25 
and 65. Among the professions the clergy showed the lowest 
mortality; the proportion of them living beyond 65 esnor- 
mously exceeded the average. Their comparative mortality 
figure (524) is lower than that of any other occupation except 
farmers. On the other hand, the medical profession shows a 
high comparative mortality, 952. Compared with lawyers, 
doctors die more rapidly at every stage of life. The mortality 
of publicans (saloon keepers) exceeds the standard at every 
age, and between 25 and 45 their mortality is more than 
double the average, but the figures are a distinet improvement 
on those of previous years. Diseases of the nervous and cireu- 
latory systems contribute the largest share to their mortality. 
The mortality of dangerous occupations shows a decline. Thus 
among woolen manufacturers, potters, stone quarriers and coal 
miners there has been a marked decline in the mortality due 
to phthisis. In lead workers and potters the amount of fatal 
lead poisoning has been reduced more than 50 per cent. 


Deaths Under Anesthetics. 


Publie attention has been attracted to the number of in- 
quests held recently on patients who have died in London 
under chloroform and other anesthetics. The home secretary 
has been asked in parliament whether his attention had been 
called to the fact that three inquests had been held in one 
day on persons who had died under anesthetics. In reply Mr. 
Gladstone said that he was in communication with the lord 
president of the council, and through him with the general 
medical council, on the question whether a course of instrue- 
tion in the administration of anesthetics can be included in 
all cases in the course of study required for medical qualifica- 


tion. 
The Registration of Deaths Bill. 

A bill has been introduced into parliament amending the law 
on the registration of deaths, att supported by Sir Walter 
Foster and other medical members. Its object is to give effect 
to the principal recommendations of the select committee on 
death certification which sat in 1893. It enacts that any 
stillborn child born after the twenty-eighth week of ney 
shall be deemed to have been born alive and to coun died 
after birth. By this legal fiction the registration of deaths is 
brought into line with that of births under last year’s act. It 
is also proposed that the certificate of death shall be so 
framed that the physician signing it must have inspected the 
body, thus abolishing the clause “as [I am informed” of the 
present certificate. The certificate must also specify the signs 
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trom whieh the fact of death is inferred and state that the 
certifier has personally attended the deceased on two occa- 
sions, one of these two being within eight days of death. The 
latter modification decides a question—at present difficult - 
whether an inquest should or should not be held in certain 
cases of sudden death. The rule is to hold an inquest in all 
cases in which a person dies without having been attended 
by a registered medical itioner. But it frequently hap- 
pens that a doctor is called in for the first time to a patient 
whe is taken suddenly ill and dies soon afterward. The prob- 
lem then arises, is the doctor justified in stating on the cer. 
titieate that he “attended” the deceased in his last illness. 
This question has never been dogmatically settled as the 
proposed law will do by making a minimum of two attend- 
ances necessagy. At present the doctor can, according to his 
own discretion, give or refuse a certificate. However, some 
coroners have ruled that seeing a patient only once before 
death does not constitute “attendance.” Another provision is. 
the appointment of public certifiers of death whe must be 
physicians. The functions of these officials will be to verify 
and countersign the certificate given by a coroner after an 
inquest. They will thus be medical advisers to the coroners. 
The public certifier is also to be informed by a registrar when 
there is doubt about any death or its certification. to in t 
the dead body, and to issue a certificate of death if he thinks 
fit. 


Oxygen Inhalations in Athletics. 


Mr. Leonard Till, lecturer on physiology at the Lon 
lon Hospital, has been conducting some remarkable experi- 
ments on the use of oxygen in athleties. which he believes 
will lead to the breaking of records. For the past vear, in co- 
operation with his demonstrator, Mr. Flack. he has been 
engaged in a research on the cause of hard breathing. He has 
found that a man can hold his breath for three times the 
normal period by taking three inhalations of oxygen. Dr. 
Vernon ot Oxford succeeded in holding his breath for eight 
and one-half minutes. These experiments led Mr. Hill to think 
that the panting and distress of athletes might be largely 
mitigated by breathing oxygen deeply before and after a race. 
the former to prevent distress and to increase running pow- 
ers, the latter to relieve whatever distress oceurs. At the 
London Hospital athletics oxygen was given to some of the 
runners immediately after the races and greatly relieved their 
‘listress. A well-known athlete, Mr. Holding. ran an unpaced 
quarter of a mile in fifty seconds after breathing oxygen for 
three minutes. Tn the trialx for the Olympic games he had 
heen unable te de this in less than fifty-two seconds. The 
onlookers declared he was not more distressed than if he had 
run 100 vards, and Mr. Holding agreed with this. There wax 
a notable absence of that stiffness of the muscles and groggi- 
ness in the legs which follows a great exertion in running. 
Another athlete, Mr. Just. after breathing oxvgen for three 
minutes, ran half a mile in one minute and fifty-five seconds. 
slightly beating bis record. Mr. Hill is new trying te get a 
werkl’s record breaker te run fer him. 


Vital Statistics in Edinburgh. 


The report of Sir Henry Littlejohn, health officer of Edin- 
burgh, contains much matter of interest. Once more the fall- 
ing birth rate has touched its lowest figure. 21.68 per 1,000. 
The death rate also is falling. but whereas the death rate 
has fallen sinee 1861 from 25.15 te 14.38 a drop of 60 per 
cent.—the fall in the birth rate is stul greater from 33.40 
te 21.68, about 63 per cent. The falling birth rate ix not due 
to diminution of the number of marriages, for that has 
slightly increased. It is evidently due to the widespread de- 
sire of married people to have a limited number of children, 


Are Londoners Poisoned by Coal Gas? 


This question ix propounded by the Laveet in consequence 
of the report of the largest of the metropolitan gas companies 
that no less than 110,000,000 of cubie feet of gas had not been 
accounted for during six months. loss of this large 
amount of gas is attributed to leakage in consequence of the 
increased weight and speed of vehicles sinee the development 
of motor traflie disturbing the gas mains. The chairman of the 
company in making the repert was only concerned as to the 
monetary loss. But the Laweet points out that 10 per cent, 


and probably more of this gas consists of the poisonous carbon 
monexid and that it is ne wonder when there is no move- 
ment in the air and there is a stagnant mist or fog (a time 
when there is a great demand for gas) Londoners complain of 
headache, dizziness and oppression 
hon monoxid poisoning. 


symptoms of chronic car- 
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DUBLIN LETTER. 


(Prem Our Correspondent.) 
Ang. 20, 1908, 


The University Bill. 

During the past few months there have been under debate 
in Ireland two public matters of much interest to the medical 
profession, the university bill and the tuberculosis bill, The 
tormer has now passed both houses of parliament and only 
awaits the Toval assent to become a law. Under its provisions 
twe new universities are established in Ireland. one in Belfast 
and one with its center at Dublin, but with constituent col. 
leges in Dublin, Cork and Galway. The college in Dublin ix 
yet to be started, while the Queen's colleges in Belfast, Cork 
and Galway take their place in the new universities. During 
the sixty vears of their existence the three Queen's colleges 
have had a varied course. For thirty vears they together con- 
stituted the Queen's University. Then the university was 
abolished and for thirty years the colleges have been in the 
cold, though teaching students for the examining board desig. 
nated as the “Royal University.” Now this board has been 
abolished and the colleges are arranged in the new combina- 


tion. 
The Tuberculosis Bill. 


The tuberculosis bill introduced by the trish government 
aml designed to give local sanitary authorities additional 
power to deal with tuberculosis has given rise to a great deal 
of debate in medical circles. It was drafted apparently with. 
out consultation with any competent medical advisers, and 
at the dictation of the local government board, the govern. 
ment department which has the responsibility for dealing with 
the public health. This board has distinguished itself even 
among government departments by its mactivity and incom. 
petence, and as large added powers are proposed to be given 
te it under the bill, much hostility to certain provisions of 
the bill has been aroused. The bill itself is, indeed, a very 
small one, and the principal powers conveyed in it are in the 
direction of providing sanatoria and isolation hospitals, of 
inspecting dairies and destroying tuberculous cattle, and of 
giving instruction in the methods of avoiding tuberculous in- 
fection. One clause, however, that rendering it compulsory 
tor the medical attendant to notify the medical officer of 
health of the district concerning the existence of cases of 
tuberculosis has called forth a regular tornade of opposition. 
Curiously enough, it is a reform demanded for vears past by 
all those interested in) the tuberculosis question. Tt is not 
easy to see any rational ground of opposition te it. The same 
principle is applied te the case of the other infectious dis- 
eases, and has not been found to press unpleasantly on any. 
one, Tf the public health authorities are to attempt to deal 
with tuberculosis at all, it is necessary that they should have 
some means of learning where the disease is situated. We 
are likely to hear more about the question in the next month 
or two, as through pressure of business the bill has had te 
he postponed till the autumn session of parliament. 


Registration of Nurses. 


Within the past few days another Trish grievance has come 
inte being, the aggrieved parties being the Irish nurses. For 
many Vears past the trained nurses of England, Ireland and 
Scotland have been agitating for a system of state registra- 
tien. During the last session of parliament a bill drawn’ up 
by the nursing organizations was introduced into the house 
of lords, and has passed that house, but with the extraerdin- 
ary amendment added that Ireland should be excluded from 
its provisions, The amendment was added at the instance of 
the government, and the Lrish nurses, whe are clamoring like 
their English sisters for registration, want te know the rea- 


son why. Neo one can tell them, though there are rumors 
that the religious orders, in whose hands is much of the 


nursing in Treland, are opposed te the principle of registration. 
The net result ix that the bill is likely to be wrecked, and 
many medical men will net be sorry, since they regard a 
state registered nurse as a probable rival in’ practice. 


Death of Sir John Banks. 


During the past few weeks Ireland has lost the dean of the 
medical profession in the person of Sir John Banks, whe had 
reached the age of 97. Tle had long retired from practice. 
and some vears age quite lost his sight. but his intellect: was 
clear to the last, and he retained his interest in current affairs. 
Sir John had been one of the leading figures in Lrish medical 
life for many years while occupying the position of regius 
ot medicine in Dublin. He had been president of 


the Royal College of Physicians in Ireland, and t of 
the British Medical Association. It is related of him that on 
one oecasion being offered a knighthood by Queen Victoria, 
he replied in the following laconic telegram: “No, thanks. 
John Banks.” 


BERLIN LETTER. 
(from Our Regular Correspondent.’ 
Bertin, Aug. 13, 1908. 
University Personal News. 


The position of teacher of orthopedies left vacant by the 
death of Hoifa, against the filling of which difficulties were 
raised on the part of the faculty, as 1 have mentioned in a 
previous letter, has now found an occupant. Professor Joa- 
chimsthal, a pupil of the renowned Prof. Julius Wolff, whe 
may be mentioned as one of the founders of orthopedic sur- 
gery. has been appointed as the suecessor of Hoffa. Professor 
Joachimsthal can show some noteworthy accomplishments in 
his special field. He has the reputation of being a good 
teacher and successful in practice. To be sure, he does not 
equal the brilliant personality of Hoffa, and I believe that I 
am not making too severe a criticism when | assert that he 
has been chosen because a better man could not be procured. 

The various vacancies which have oceurred in the chairs of 
pharmacology in the Prussian universities have also been 
filled. Privat-docent Dr. Heubner, a son of our regular pro- 
fessor for children’s diseases, has been called to Gittingen as 
the successor of Professor Jacobj, and Giirber, professor of 
physiologic chemistry, has been called from Wiirzburg to 
Marburg as the suecessor of Professor Heffter (who, as for- 
merly announced, suceceded the deceased Liebreich in Berlin). 
The change in Giirber’s sphere of teaching will not seem 
striking to vou in America, where, as in England, changes in 
the subjects taught are not uncommon. In Germany, also, it 
was formerly frequently the case that an anatomist obtained 
the chair of physiology or of surgery. In late vears, how. 
ever, changes of this sort have searcely occurred. That such 
a change was possible in the case of Professor Giirber is to be 
explained by the fact that pharmacology in the Prussian uni- 
versities at the present time is treated in somewhat step- 
mother fashion. The fundamental conditions of pharmaco- 
logic instruction have changed so materially in late vears that 
the proper disposition of the subject is unsettled. The dis 
covery of new remedies is a rare oceurrence in our university 
pharmacologic institutes; this work is carried on in the 
laboratories of the great manufacturing chemists in’ whieh 
scientific chemists are working continually with great) sue. 
cess in the development of synthetic chemistry, pharmacology 
and pharmacy. The important remedies which have been 
discovered of late, viz.. veronal, sajedin, aspirin, ete. ete.. 
originated in the great factories, such as the Elberfeld color 
works, the Hichst color works, Merck's factory Darm. 
stadt, ete. The university pharmacologic institutes confine 
themselves, as a rule. to testing these preducts after their 
intreduection. But as these institutes have neo clinical ma- 
terial available the testing can extend only to animal experi. 
ments. The clinical trial of the new medicines naturally takes 
place in the clinies and hospitals, and this field of study i- 
lacking in the pharmacologic instruction. There remains for 
it only the art of prescription writing, and this task does not 
seem a sufficient basis for a special chair of pharmacology. 
What I have set forth here is the opinion of many clinicians 
whe, for this reason, have come to the conclusion that in- 
struction in pharmacology should be attached to clinieal medi. 
cine. That the pharmacologists, on the other hand, object to 
this is easily understood. refer in this connection par 
tieular to an article which Prof. Hans Horst Meyer. of 
Vienna, a pharmacologist very prominent at the present time. 
published in one of the latest numbers of the Deutsche med. 
Wochenschrif/t, But it appears, as noted above, that with the 
Prussian authorities the trend of opinion is in a direction 
unfavorable to pharmacology. This is well illustrated by the 
fact that when the noted pharmacologist, Professor Binz, at 
Bonn, resigned his chair a short time ago on account of ave. 
a pharmacologist was not appointed to succeed him, but the 
professor of internal medicine, Professor Leo, although Leo's 
achievements in the pharmacologic field are quite unimportant. 

Moreover, Prof. George Klemperer, who is at present a 
privat-docent of special pathology and therapeutics at Berlin. 
has been selected by the government as the successor of 
Professor Leo. The Bonn medical faculty are not, however, 
satistied with this selection, and for several months negotia- 
tions have been in progress regarding this question. The 
government has, of course, the right to fill the place without 
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reference to the wishes of the faculty, but in this case it may 
well hesitate to do so, as not long ago it transferred a pro- 
fessor from the Bonn faculty against their expressed wish, 
and the repetition of the proceeding might lead to a conflict 
with the professors at Bonn. Whether a harmonious conelu- 
sion will be reached remains to be seen. Certainly the Bonn 
faculty would gain an excellent teacher in George Klemperer. 

Professor Ewald, the well-known author in the field of 
gastrointestinal pathology, has been appointed an ordinary 
honorary professor on a regular salary (ordentlicher-Hon- 
orar-Professor). This peculiar position is best characterize] 
by the humerous definition: An “ordinary honerary” poo. « 
sor is a professor who is not an Ordinarius and who receives 
no Honorare (fees). Regular (ordentliche) professors are 
those who have a seat and a vote in the faculty. The “ordi- 
nary honorary” professors do not belong to the voting body of 
the faculty, but have a salary and this honorary title. At 
any rate, it signifies a distinetion which the prominent elini- 
cian has well deserved. At t we have in Berlin 11 
“ordinary honorary” professors, considerably more than’ in 
former years. 

Of late in Germany, and especially in Prussia, it has become 
the custom on the part of the government to grant titles and 
orders in greater numbers and more readily than formerly, 
and the medical profession comes in for its share as well. 
That the distinctions lose in value with their greater fre- 
queney is beyond question. 


VIENNA LETTER. 
(Prom Our Reeular Correspondent.) 
Vienna, Austria, Aug. 18, 1908, 
Postgraduate Work in Vienna. 


| wish to express my heartiest endorsement of your edi- 
torial in the issue of July 25 on “Medical Work in Vienna.” 
The man who wrote it shows a very good insight into condi- 
tions as they are now here. Indeed, lately the number of men 
who wanted to obtain all the best of medical knowledge for 
no money and no time had increased to such a degree that 
they were really handicapping those who were intent on earn- 
est work. | hope that the editerial will be read by all those 
whe intend coming to Vienna. 


The New Clinics in Vienna. 


To-day the foundations of the three new clinies in the new 
fieneral Hospital have been laid. The new buildings will not 
be handed over to the university before 1910. The first is to 
be a clinie for internal medical cases (Professor von Noorden) 
with 100 beds, an isolation pavilion, a diet kitchen for spe- 
cial diet in diseases of metabolism, and a special laboratory; 
the second a clinic for diseases of the nose and throat ( Profes- 
sor Chiari) with 48 beds, an isolation pavilion of 10 beds for 
diphtheria cases, all necessary annexes, an operating theater 
and a laboratory; and the third a clinie for diseases of chil 
dren (Professor von Escherich), which will have 44 beds, an 
infant ward with 10 cots, and a cowreuse, or incubator ward, 
with 72 boxes, for premature or very delicate babies. In 
~parate pavilions wili be wards for scarlet fever (24 beds), 
and diphtheria (21 beds). The lecture hall, where the profes- 
sors will deliver their lectures, will seat 236 students in the 
— clinic, 200 in the pediatric, and 100 in the laryngologie 
cline, 

The expenditure for these three clinies has been estimated 
at 5,000,000 crowns (about 31.000.000) apart from the cost oi 
the site. The price of the ground will be more than covered 
by the proceeds of the sale of the old general hospital. 

The two gynecologic and obstetric clinies (Professors 
Schauta and von Rosthorn) are already in working order. 
Each contains 200 beds, with 35 reserve beds, for obstetric 
cases, and 52 beds, with 6 reserve beds, for gynecologic 
cases. There is also a pavilion for 24 infectious cases. All 
the nurses, the members of the medical staff, and the students 
practicing their fortnight’s practicum (the two weeks’ service 
as junior assistant which each student must give at least 
twice), are lodged within the elinie. The lecture hall will 
accommodate 200 students. Apparatus for instruction, lab 
oratories and kitchens are provided on a liberal seale. A 
third obstetric clinic, for the instruction of midwives only, 
will soon be opened. The expenditure for these three clinies, 
Which is met by the state, also amounts to a million dollars. 
The new pavilions are only 200 yards away from the old 
Viigemeines Krankenhaus or general hospital, well known to 
all students, and will enjoy better air and greater quiet, thanks 
to the closer vicinity of an extensive park and the greater 
listance from public traffic. 
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SODIUM PERBORATE. 
W. A. Pockxer A. CLARK. 

A chemical compound known as sodium perborate has been 
put on the market in the last few years and its use proposed 
in both medicine and the arts. Its therapeutic and technical 
value depends on its property of forming hydrogen dioxid 
when brought in contact with water, and it has been proposed 
as a substitute for hydrogen dioxid solution (Aqua hydrogenii 
diexidi, UL S. PL). The advantages claimed for it over the 
well-known “peroxid” are those of stability, uniformity, con- 
venience, greater oxidizing power and decreased cost. Thus, 
it ix stated that while “hydrogen peroxid preparations are 
subject to deterioration and loss in strength when once the 
bottle is unsealed” sodium perborate “will keep and stand 
transportation in its concentrated powder form and always 
he ready for solutions of hydrogen dioxid of any desired 
strength, whereas the bulky hydregen peroxid 10° volume 
-olution has to be diluted for use in most cases and keeps 
you always uncertain of its real strength.” Another ad- 
vantage claimed for sedium perborate is that its solutions in 
water are alkaline, while the available medicinal hydrogen 
peroxid solutions are always aeid.' 

Since it appeared that sodium perborate might possess some 
real advantages over hydrogen diexid the Council on Pharmacy 
ond Chemistry took up the examination of the product as 
found in the American market with a view to including it 
in the New and Non-Official Remedies. In this country 
sodium perborate is advertised and sold chiefly by the Roessler 
& Hasslacher Chemical Company, New York, and the firm 
claims that the preparation contains from 9 to 10) per cent. 
of available Samples of sodium were ob- 


[CONTRIBUTION 


Th e formula assigned to sodium is 
+ 4). While sodium meta-borate NaBO, has the constitu- 
tional formula BO;ONa) and is derived from sediam 
perborate NaBo, has the constitutional formula BO COONa) and is 
derived from BOCOOH). When sedium perborate is treated with 
water hydrolysis oceurs, thus: NaBO NaBO, + HA; the 
sodium meta-borate so formed gradually absorbs water to form bherax 

and hydroxid, thus: 4NaBoO, + HO - 
From this, it appears that jum perborate w 
water reacts to a certain extent to form hydrogen diexid, borax and 
sodium hydroxid; if acid is added to neutralize the sodium hy 
droxid then the reaction goes on to completion, and all the sediam 
perborate is into hydrogen dioxid. Assuming that every 
molecnie of sedium perborate NaBO,, 4114) yields one molecule of 
nperegee dioxid, which, in turn, contains one atom of available 
oxy every 152. gm. sodium perborate should yield 


gen, 
5.88 of available oxygen. 

hree uarter pound packages (designated 
at dee laboratory of the American 


Package 

vailable oxygen. 
age € transferred to a glass stoppered bottle. On 
June 3, 1908, packages A and B each assayed 4 per cent. avail- 
able oxygen, while rr ( ithe one kept in the glass stoppered 
bottle) assayed Ay cent. available oxygen. 

SreciMeNn 2— Th ree one-quarter pound packages idesignated A, 
B and CC), received at the chemical laboratory of the American 
Medical Association direct from the manufacturer Aug. 22, 1907. 
Packages A and ( were not opened when received. ckage B was 
opened and examined at once. The contents were jeund to weigh 
140 gm. It assayed 7.66 per cent. available oxygen. On June 6, 1008, 
the contents of this pac oe @ eighed 115.5 em. and assay 
cent, avallable oxygen, Pac Gant A was opened and found to assay 

2 per cent. available oxygen. Package © ts still retained in its 
original condition. 

Srectmen 3. A one-quarter pound in the 
open market in Chicago, Aug, 24, 1907 contents of the 
package weighed 150 gm. on date of purchase and assayed 6.59 per 
cent. available oxygen. On June 3, 1908, the contents of this pack- 
age weighed em. and assayed 7.44 per cent. available oxygen. 

SreciMen 4.--A one ares pound package purchased from the 
branch of the Roessler & Hassiacher Chemical Co... May 
(mm the date of purchase this specimen assayed per 
cent. available oxygen. 

SreciMen A pac pe urchased in the 
market in Chicago on April 1hhOs te of purchase th 

‘imen assayed 6.74 per available June 
1008, this specimen eanayed 6.26 per cent. available oxygen, 

The above examination reveals two important facts regarding this 
In the first place it is not of the strength indicated on 
the label; in the second place the eee seems to be decidedly 
unstable and unreliable. Specimen 1, in the eleven months inter- 
vening between the two assays, reased in strength, The — 
of this 4 was sot ascertained at the time of tw: hase a 

men 2 lost eeping, approximately 17.5 pe in weight if 
this loss Is Zz. to the loss of molsture or water of} only, a 


7.32 per. 
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tained both direct from the firm and also in the open market. 
When assayed by the method given below? they were found 
to contain, not from 9 to 10 per cent. of available oxygen as 
stated on the label, but from 6.54 to 7.66 per cent., as is shown 
in the account of the examination given in detail below. 


The above report was submitted to the Council on Pharmacy 
and Chemistry. The council having directed publication of the 
report, it was sent te the Roessler & Hasslacher Chemical 
Company prior to publication. The reply of the firm was sub- 
mitted te the Council by a subcommittee, with the following 
report: 

In accordance with the general procedure followed by 
the Council, the report of the chemical laboratory as adopted 
by the Council and ordered published was submitted to the 
manufacturer. In repiy the manufacturer states that the firm 
is now conducting experiments to overcome the defects found. 
Your committee regrets that the nmtanufacturer does not agree 
to withdraw the false claims made for the product until the 

uct the strength claimed. It i« understood 
that the Couneil will gladly reinvestigate the product any 
time that the firm believes that their experimentations have 
lel to a successful issue and the product as found on the mar- 
ket complies with the rules. In the meantime your commit- 
tee recommends that the report be published so that phy- 
sicians may be informed of the truth and not be misled by 
the claims of the manufacturer which-may in the future be 
trustworthy but certainly are not so at present. 

This report was adopted. 

W. A. PucKknen, Secretary. 


Exposure of Fraudulent Proprietaries in Germany. 
The need of an unbiased scientific examination of all medi- 
vines of a proprietary nature, instead of reliance on the mannu- 
facturer’s claims for information regarding them, is becoming 


increase in available should be 
other words the specimen should have assayed at this time some- 
thing over & per cent, available o mene. Instead approximately 
| per cent. of the amount of available oxygen originally present had 


disappeared, showing that the actual loss of available oxygen was 
about 26 per cent. of that originally resent. Specimen 3 lost ap- 
proximately 18 per cent. in weight. Again, if this loss was ry to 


water only, the <pechnen have assayed approximately 
vent. available oxygen. This indicates an actual loss in available 
oxygen of appreatmatety 10 per cent. of that originally present. 

Mernop following method was used to deter. 

ine the available oxygen content In sodium perborate: A — 
quantity of the salt was placed in a dry flask and about 200 cc. 
water added. To this was added 10 «.«, dilute oulghuste acid a 
wotassium rmanganate solution at once begun. 
few of the r estimations were checked by the method proposed 
in Merck's fiir die pharmazeutiachen Sperial- 
Priparate, as follows: To a weighed quantity of sodium rhorate 
about 1 gm. was placed in 100 «.c. volumetric flask a treat 
with 50 «c. water. To this 10 «c«. of dilute sulphuric acid were 
Vv rate agitation Potassium 
of water were a and the mix- 
ture ‘allowed to stand agitation during one-half 
Sufficient water to make the liquid measure 100 ¢.c¢. was t 
and portions of 10 ¢.c. titrated with tenth-normal sedium thiosu!- 
phate solution. 

The results above given were transmitted to the manufacturers. 
In their reply the manufacturers did not claim that the product 
sold contained from to 10 per cent. available oxygen, but 
neverthe ren wared to consider it their privilege to sell it under 
this _— lie not claiming that the product really contained 
% to 10 per cent. available oxygen, they did express surprise at the 
low results obtained In this laboratory and, as was but natural, sug- 
ested that probably the method of assay used by us was faulty and 
did net do their product justice. 
is danger t 
the wn gy Is made. They suggested that the liquid should not 

eat to produce a quicker solution and that t 
sulphurie acid “gheald only be added after all the porberate has 
dissolved. To determine whether complete solution of perborate 
—_ titration is essential, the following experiments were made : 

. Sedium perborate Was treated with water having a temperature 
of (48.2 FL): the dilute sulphuric acid was added before com 
plete solution eT titration with permanganate begun at once Re- 


sult, per cent. avallab'e oxygen, 
2. The conditions of the experiment were as in (a), exeept that 
the water had a ef Result, 7.76 per 


cont. available oxygen 

%. The water had, and was kept at, a temperature of 9 ©. 
48.2 FO acid was added only after complete solution had 
occurred ume” required 30 minutes). and the titration then begun. 
Ie ant, 7.58 per cent. available oxygen 

The water had a temperature of mC. (95 The one 

per cent. avallal'e oxygen 
that the method of titrating sodium 
n our ouporinentn did not entall loss of oxygen 


added after complete had occurred (4 RAL. 
tion then begun. Result, 
These show 
wrborate as used 
prior te the titration. 


generally recognized. In Germany the recent exposure of the 
products of Dr. A. Horowitz—-Arhovin,' Pyrenol? Visvit*® and 
lodofan'—by Professor Thoms, F. Zernik and others has done 
much to show that some method of controlling such products 
is needed to protect physicians from fraud. 

At the annual meeting of the Association of German Chem- 
ists (Verein deutscher Chemiker). recently held in Jena. Ger. 
many, the necessity for an official board or institute to analyze 
and pass judgment on proprietary medicines was again empha. 
sized. 

A paper was read in whieh it was held that only an 
oficial bureau would be in a position to impart information 
in regard to the character of such preparations. whether mis- 
leading statements were being made about it. and whether 
the product is dangerous to the public health or deficient in 
therapeutic properties. The warnings issued by the Berlin 
police, the Carlsruhe Board of Health and the Pharmaceutic 
Institute of the Universit® of Berlin have generaliy blown 
past like an idle wind, leaving ne permanent effect. except 
that those who exposed the fraud were usually put to much 
inconvenience and annoyance. The author of the paper stated 
that he was threatened with a damage suit when, ten vears 
age. he called attention to the chemically incorrectly desig- 
nated mixture sailing under a scientific fag, Glycosolvol, one 
of the first representatives of the now ubiquitous fake svn- 
theties. 

Lately, he continuetl, the director of the Pharmaceutic 
Institute of Berlin University Prefessor Thoms had to ap- 
pear in court on account of his exposure of Pyrenol. He 
commented on the audacity of the manufacturers of fraudu- 
lent products whe try to frighten their adversaries by arre- 
gant impudence; he instances the fact that the manufacturer 
of Pyrenol twisted. into advertisements of his remedy. the 
exposures of it made by Thoms, Zernik and Gadamer. While 
physicians are the ones whe are directly humbugged. in 
many the medical profession seems to be the least concerned 
about the matter if we are te judge by our German ex- 
changes. 


Contract Practice. 
Jouxstows, Aug. 3. 1908, 

To the Editor :——\n the Department of Medical Economies, in 
Tur Jouanar, Aug. |. 1908, page 425, vou state substantially 
that there is ethically or legally no reason why a physician 
should not make a contract with lodges. provided he be paid 
proper prices for his serviees, 

| believe that there is a view of “lodge dectoring” vou en- 
tirely overlook, and te my mind it is the most important. 

As as a physician assumes the position of “ledge 
physician” immediately every member of that lodge becomes 
an active canvasser for new recruits not alone for their lodge. 
luit te his clientele. They invade the fields of every physician 
and prevail on their patients to become members of their ben- 
elicial Creally Dr. Se-and-So's free medical eclinies. as 
the greatest benetit te be derived ix the valuable been of 
tree 67) medical services. 

In my opinion. price has nothing te de with it: it is the 
untair competition that is and should be the most objec 
tienable feature. believe it is incerreet. ethieally, for any 
phisician te the position of “elul physician.” regardless 
of price. 

Verbaps it may be all right if every deetor should institute 
his tree medical eclinie, “price 81.50 a vear, advance.” but 
is it a desirable state for the profession to attain. 

Austin Hogan. 
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Miscellany 


ASSOCIATION OF NATIONAL FOOD AND DAIRY 
DEPARTMENTS. 

The twelfth annual convention of the Association of State 
and National Food and Dairy Departments, held at Mackinae 
Island, Mieh.. Angust 4-6. was one of the most important con- 
ferences in the history of the movement for pure foods. 

In his opening address as president. Hon. E. PF. Ladd, of the 
North Dakota Agricultural College. reviewed the history of 
the movement and discussed the relation of national legisla- 
tien to that of the various states. He reviewed in detail the 
work of the Department of Agriculture and severely criticixed 
the attitude of Secretary of Agriculture Wilson. After quoet- 
ing President Roosevelt that the action of the various state 
fom! and dairy commissioners showed how much good for the 
whole people resulted from the cooperation of the federal and 
state officials, President Ladd said that much could be aecom- 
plished with a national law left for it< enforcement to an 
unhampered, liberal minded and fearless man like Dr. Harvey 
W. Wiley. “Then feed adulterators and special interests 
would respect and obey the laws. but when there stand be- 
tween bim and the ‘interests’ a specially constituted board 
of doubtful constitutionality., how can we hope for coopera: 
tien such as the President eallx for’ We sheuld net, 
ever, forget the good werk that the seeretary has dene for the 
cause of agriculture, but) should direet our ecriticisme to the 
workings under the food law. where. ne doubt, enormous polit - 
ieal pressure has been brought to bear. it has been 
recognized that the common ground on which state and na- 
tional laws can best meet ix through the establishment of 
proper standards which would serve as a guide for both state 
and national authorities, prove an aid te the courts and enable 
honest manufacturers to meet the demands of the several food 
laws. But the establishment of standards is what the food 
adulterators and special interests fight against, for, with stab. 
lished standards once in force the food adulterater’s days are 
numbered: the honest producer comes te hixs own and the 
people receive what they order and pay for.” 

He then reviewed the efforts made to secure such standards 
amd stated that the Seeretary of Agriculture did net favor 
their establishment. He conchided his address by saying that 
as a result of a years experience it must be concluded that 
there could be ne official cooperation between state and 
national authorities in the preparation of standards as a cow. 
mon basis fer action and that) special attention should be 
xiven to strengthening state laws and enlarging the standard 
committee and continuing the preparation of standards already 
begun, which standards should be made a part of the statutes 
in every state. 

Professor Ladd specifically recommended the appolntment of 
a committee to dratt a unitorm law for adeption by the vari- 
ous states and alse made a number of technical recommenda- 
tiens regarding preservatives, bleached tour, ete. As a result 
eof this address the convention adepted reselutions setting 
forth its views as tollows: 

That the Association of State and National Food 


and twiry Departments again reaffirms allegiance to the 
prinetple of uniformity of food taws. Thix asseciation has worked 


Jaithtally and consistently towards securing such uniformity, both 


of requirements and interpretation, ax will secure te the consum- 
ing public of every State alike. ample and sufficient protection from 
frond im and adulteration of food products. in suppert of this 
pellew asseclation welcomed the cooperation ef the National 
te vernment as manifested through the Department of Agriculture 
in making provision for the werk of the joint standards committee 
We bellew then, and we belleve mow, that only through the deter. 
minations of such a committee can satisfactory foundation be laid 
foo oa uniform law. 

This assectation regrets that such cooperation has been with 
drawn by the Secretary of Sr, and it is with extreme 


reluctance that, after more than ay s delay. a year spent in 
fruitless effort to again enlist the and cooperation 
the Department of Agriculture previeusty volunteered. we at 


time fereed to the conclusion that the werk of the. 
standards committee, if continued, must be provided for and sus 
toined without assistance from the National Cievernment. The 
tollow ing facts have led te this conmelustion 
The Seeretary of Agriculture was authorized by Con 

gies to provide for the jeint standards committee 

Second: Under authorization the the National 
Gevernment was at first freely tendered and results eminentiy 

satisfactory were secured. 

Third: The Seeretary of Agriculture. throu his accredited 

representative, Galloway, stated before the te Committers 


Journ. A. M. A. 
Serr. 5, 1908 


on Agriculture that direct authorization of further expenditures 
for continuing the work of the m committee 
‘ntirely unnecessary because of 
and lirugs Act Secretary of Agriculture has ample 
authority for making expenditures to continue this work. Author. 
ity for this statement is to be found in the printed records of the 
proceedings of the Senate Committee on Agriculture. Accepting 


sich statement In good faith, the friends of a vigorous adminis«- 
pone .o food law withdrew their demands for sald direct 
priat 
‘ourth: From that time to the present the Secretary of Agri- 


‘ uheure has wet again called the joint standards committee together. 
Fifth: Because of the fallure of the cretary of Agriculture 
to again call together the joint standards committee. this associa 
tien, at its annual convention of 1907, by formal resolution, 
requested the Secretary of Hen eB to again aid and assist In 
4 further continuance of the work of said joint standards com 
mittee. 
Sixth: This resolution was promptly transmitted to the Secre- 
tary of Agriculture by the secretary of this asseciation, but ne 
reply has ever been received thereto 
Seventh: The Secretary of Agriculture was appealed 
person > four members of the executive committee of 
«lation in November, 1907, and at the close of said conference 
stated as his definite and final conclusion that he had no 
to use any of the func ppropriat b 
wane of — eae drug work in paying the expenses of the joint 


tandards com tee. 
: w confronted by the written record of “the report 
of the Senate on Agriculture, in 
reco 1, the Secre- 
tary of Agriculture ‘did not deny his responsibility therefor. 
Ninth: As a last resert the executive committee of this a«so- 
ciation, as represented at that conference, services 


was directly to the effect 

National Government to accept services for whieh it did not pay. 

Tenth: Several months later the Secreta of pameare, 
nested to call together representatives a the food depar 

the several states in order that proper appeal satertnt 

made to Congress for a direct appropriation to continue the 

can = the joint standards committee, refused to take such action. 


llowever, regardless of these unfortunate conditions, this asse- 
elation believes that the work of the joint standards committee 
must be continued. and hereby ant ses 


its continuance, and 
pledges its good faith that ways and means will be provided for 
the maintenance of said committee. 

This association further pledges ites every effort to formulate. 
within the coming year, a food bill founded upon the determinations 
of the joint standards committee, which feed bill shall be formu. 
lated with a view towards uniform requirements throughout the 
several 

is association also pledges its best services toward securi 
between the food departments of the severa 
states In their efforts towards the securing of such uniformity. 

Resolved, That this asseclation hereby authorizes and directs 
the present president of the association to appoint a committee 
. of which he shall be the chairman, to prepare a model 
state food the of the joint standards 
to be used as a hasis of facts ration of said 

That this is unalterably o the 
bleaching of flour by the oxides of nitrogen or other chemicals. 

Resolved, That this asseciation is convinced that all chemical 
preservatives are harmful in foods and that all kinds of food 
be prepared and distributed without them, 


roe are a may 

and pledges its best efforts to use all moral a al means at its 

to exelude§ ¢ from fi 

vets, and to this end, ask the cordial support of all 

national. state and ipal cha with t enforce. 

ment of food and drug laws. And in this connection we desire 

to express our gratitude for the helpful services of the medical 
merican Medical Asso. 


profession generally, and expecially ~ the A 
ciation. 
COM MENTS. 

The appointment of a committee to draft a uniform law 
for the various states is of the utmost interest and Importance 
to all physicians. [t is hoped that arrangements may be 
made for cooperation between this committee and the Com 
mittee on Medical Legislation of the American Medical Asso- 
ciation whereby such a bill may be endorsed by the Commit- 
tee on Medical Legislation and its adoption advocated by phy- 
sicians throughout the country. Laws adopted by the federal 
government can affect only articles of interstate commerce. 
The real regulation of foodstuils must eventually rest with the 
various states. Uniform and effective state legislation is, 
therefore, of the greatest importance. 

The asseciation adopted a standard for distilled spirits, 
which was prepared after careful scientific investigation by 
the joint food standard commission appointed by the associa- 
tion and by the Association of Agricultural Chemists. This 
stundard is in accord with the order issued by President 
Roosevelt, based on the opinion of Attorney-General Bonaparte 
as te what constitutes straight and blended whiskies. 


OFFICERS ELECTED. 

Prof. J. Q. Emery of Wisconsin was elected president, and 
Mr. R. M. Allen of Lexington, Ky., was re-elected secretary. 
Mr. Allen came into well-deserved prominence last winter as 
vue of the promoters of the Kentucky Pure Food Law, which 


MINOR NOTES 


was abstracted in Tur Journan, March 21, 1908, page 985 
He has recently resigned his position on the pure food com- 
mission of Kentucky and is now an assistant attorney-general 
of the United States under Mr. Bonaparte, in special charge 
of the prosecutions of violations of the pure food law. 


Headache and Eyestrain. 1. !1. Mettler, Chicago, in the Med- 
ical Herald, August, discusses the relationship of the psycho- 
neuroses, especially headache, to eyestrain. He asserts that 
evestrain never produces headache in the absence of a con- 
genital or aequired almormality of the nervous system, and 
that when there ix an abnormal condition of the nervous sys- 
tem present— an abnormality which in itself may account for 
the headache— the ocular, like other anomalies, may and some- 
times does provoke such a nervous apparatus into a distress- 
ing degree of indefinite activity along sensory, motor and 
other functional lines. In upholding these two propositions 
Mettler appeals to logic, physiology and clinical observation. 
He says that much of the argument in favor of the headache 
and the other neuroses being caused by an excess of a physio- 
logie function in an otherwise normal organi«m is of little. 
real scientific value. In most cases the same sort of reasoning 
would enable one to fix on other equally probable causes for 
the cephalalgia. In his appeal to physiology, which clinical 
medicine seems so often and so strangely to ignore, he quoted 
many fundamental maxims to show how the great law of hab- 
ituation and accommodations nullifies the assumed deleterious 
effects of mere excess of function in an otherwise normal nerv- 
ous system. In his argument from the clinical side he pointed 
out the curious and suspicious fact that it is only in the fune- 
tional and little pathologically known psychoneuroses that 
these eyestrains play so important a role. One would imagine 
that now and then so persistent and supposedly effective a 
course ought to produce an organic trouble; but it never does. 
In no known organic nervous trouble is eyestrain invoked as a 
cause. He furthermore showed that it is incomprehensible how 
in an otherwise normal organism visual anomalies and muscu- 
lar imbalance can originate such well-established and distinct 
clinical entities as migraine, epilepsy. chorea or hysteria. A 
uniform cause is always followed by a uniform result. This 
is a fundamental axiom of science. He asserted that it is in 
cloud land of ancient pathology and symptomatic medicine, 
both of whieh ignore the plain teachings of modern physiol- 
ogy and physiopathology, that the belief that eyestrain is 
and can be “the sole and sufficient cause of ” and 
other psychoneuroses, flourishes. 


Queries and Minor Notes 


COMMUNICATIONS will not be neticed. Queries for 
this column must be accompanied by the writer's name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


VALUE AND TECHNIC OF MERCURIAL INJECTIONS. 

Yo the Editer:-1 would like an opinion as to the value of 
mercurial Injection; where to inject. and how often, how 
prepare the injection, and what form to use, i. F. 

Answer... Mercurial injections are of undoubted value. since 
they possess all the advantages of hypodermic treatment as well 
as giving more prompt results than are secured by medication by 
the mouth. The technic is the same as in any deep intramuscular 
injection. A needle, preferably of platinum. ef one and one-half 
inches In length, should be used. The injections are usually made 
into the deep substance of the gluteal muscles, the needle being 
introduced at right angles to the surface and forced directly into 
the muscular tissue. The usual dose is from 5 to 30 minims—. 
depending on what selution is used-—at an injection. Of the 
many mercurial preparations which have been used for this pur- 
pose, mercury salicylate and mercury sozolodolate (the salt of 
diode paraphenolsulphonic acid) have received much favorable com- 
ment. The solution of the sezolodolate may be prepared by trit- 
urating one gram mercury sozolodolate, Merck, with water, 50 ¢.c. 
and adding to this a solution of sedium todid, 3 grams, in water, 
™) ce. The solution should be filtered. For prescription of mer- 
cury salicylate, see July 27, 1007, p. 330 Injee- 


tions can be given on alternate days or every day for a period 
depending on the condition of the 


of from two to four weeks. 


of the joint standards committee free from expense to the Secre 
tary of Agriculture. The reply of the Secretary of Agriculture 


sun 


patient and the necessity of obtaining tmmediate results. After 
giving the injections for from two to four weeks, it ix well te 
suspend treatment for about the same length of time, later 
resuming it if necessary. During the hypedermatic treatment, 
infids can be given by the mouth in the usual way. If desired. 
The following articles that have appeared in Thr Jovexat may 
be referred to: 
tiotthell, Ten Vears Experience in the Treatment of 
Syphilix by the lotramuscuiar Injection of Insoluble Mer- 
eurlals, Ang 3. 1907, p. 365. 
Lydston, G. Totravenows Treatment of Syphilix, Nov. 16, 
p. 
Therapeutics: Injection Treatment of Syphilis, July 27, 
p. S30. 
Wernigk, R.: Twelve Years Experieace in Treatment of Syphilis 
by Intravenous Injections of Mercury, Arsenic and ledid of 
Sedium, Feb 1908, p. 


KEVHIR AND KOoUMYS. 


Virrseres, Va. Aug. . 
To the Editer:—low is kephir prepared’ What meant by 
“mother kephir” and how it obtained * 


Axswer.—-According to most authors the product of the nat. 
ural fermentation of mare's milk is called koumys. This fermen. 
tation ix produced by a peculiar fungus which occurs in massex. 
called by the Tartars kephir seed or the millet of the Prophet. The 
imitation product, prepared from cow's milk, is known as kephir. 
Kephir is prepared by adding the fungus to the milk and keeping 
it at a temperature below 50 degrees F. During the process of 
fermentation the bottle should be shaken at least once a day. in 
order that the part which coagulates may not te wnevenly dix. 
tributed throughout the mass. Kephir is usually distinguished ax 
twoday and three-day kephir. The former contains more milk 
sugar and less lactic acid than the latter. “Mother kephir” ix a 
term applied to the fungus. The dry fungus is on the market as a 
nen-proprietary article which can be obtained through wholesale 
druggistx. Much of the koumys that i« made in this country ix 
preiuced by adding sugar to milk and fermenting with yeast. 


PASTE TREATMENT OF TUBERCULAR SINUSES. 
Mixs.. Ang. 25, 1908. 

To the Editer:--In what numbers of Tue Jovenxat can I find 
literature on the bismuth paste treatment of tubercular sinuses * 
Any other additional references will be welcome. 

4. 

Asswee-This treatment was described by Dr Efi. 
Neck, Chicage, in Tie Jovexat, March 14, 1908, page S60. and 
in the /linoia Medical Journal, April and July. 1908 There was 
alse a discussion of the matter in a sectety repert In Tie Jorexar, 
July 25, 1908, page 342. 

THE FPOLIN METIIObD OF ESTIMATING THE QUANTITY OF 
AMMONTA IN THE URINE. 

In Tue Jorgnat, Aug. 22, 1008, page G02, was a correction of 
the article by Dr. W. If. Buhlig in a previous issue of Tuk Jovenat. 
An error unfortunately occurred in this correction. This error was 
detected, however, after a few coples had been run off, so that 
about 05 per cent. of the edition was correct. The first legend 
should be as follows: 

rig. 1.—Apparatus used in the Folin method of determining the 
ammonia content of urine, with the addition of an air filled flask. 
<A, dilute 50 ce. urine, 20 om. Natl. ee. 
petroleum, 2 gm. added last: air Mask; 20 ee. 
nS FSO, distilled 


The Public Service 
Army Changes. 


Memeorandum of changes of statlons and duties of medical 
officers, U. S. Army, for the week ending Aug. 29. 108: 


. eapt.. M. C., granted twenty days leave to 


Bloombergh 
take effect about Oct. 5, 119008, 


of instruction, Fort Ben Harrison, Ind.., 
Henning, ©. F.. first ~~ M. R. C., ordered to accompany the 
command at Fort Sheridan, Ill, to camp of Fort 
. first lewt.. M. BR. ordered to 

orps, ident of t 
Museum 

Washington, 


as first Heutenant in the Medical Corps of 
the Arm 


THE PUBLIC SERVICE Jove 


rT. 


Hasseltine, fiest Mo R. C.. granted two months’ 
leave of absence. 
Whiteley. Joseph contract surgeon, granted eighteen days’ 


ve absence. 
Kirkpatrick, Thomas J.. major, M. C., leave of absence exiended 

fourteen 

~ neha kh. M.. capt. M. ©, leave of absence extended one 


mont 
Snoddy. Cary A.. capt.. M. ©.. honorably discharged from the 
service of ‘ee United States. 

am. M«. ten days leave of absetee. 


Krown, ©. « 

Weed, Frank W.. eapt., granted of absence for 
thirty days. 

lowd, Paseal M.. contract surgeon te proceed from 
Fert Ontario, N. Y.. to his home, N. and repert te 
the Surgeon digeera! of the Army for annulment of contract 

McCown, Thomas B.. first Heut.. Mo assigned to active 


duty at his presrat 

Shortlidge, capt., resignation of his commission 
a medical officer of the a ray ie been accepted by the Frestéret. 
to take effect Hept. 5, 

Iaker, Charles L.. first liewt.. M. from 
contract surgeon, with rank from Ju i ;. 1908, is to active 
duty in the service of the United States, and assigned to duty at 
is present station. 

Tyler, George Trotter, first liewt.. M. gz . ordered to proceed 
from Fort Monroe, Va.. to Fort Fremont, 8. C. for temporary duty. 
Rieombergh, capt, 4. days’ leave of 


Navy 
cha in Corps of the Nawy, for the week 
ending Aug. 2%. 
W. AD surgeon, ordered te duty with flotilla of 
Vessels en to Pacific coast. 
Metlurg. medical director, from duty as a 
of the naval examining naval medical heard. 
Washington, 1). Sept. 1. and ordered home. 
n, KM. A. unexpired portion of sick leave 
ordered to the naval — station, Lox Angeles, (al. 
luhigg. J. asst surgeon, rom the ing 
station, Las Angele< Cal, and te duty with the Mac ihe 
Fleet, 


T 
Bing surgeon, detached from the naval hes. 
tal, Boston, Mass. and ordered to Washington, Sept. 1, 
or examination for promotion, and then to walt 
jello, J. asst. surgeon, detached from duty with the Pacitie 
Fleet. and ordered to the naval hespital, Mare Island. (al. 
med ached f 


Steele, J. ical rom the navy yard. 
Vortamouth, N. LL, September 18. and ordered home. 

Murphy, J. A.. surgeon, drtached from the Dolphin and ordered 
home to wait orders. 

MeLean, N. T.. portion of leave revoked 
detached from the in Ia. and ordered 
te the Doiphia 

hunker, . asst. surgeon, detached from the 


and ordered to the ye, 
Sellers, asst.-surgeon, detached from the Ncrada and 


m. detached the 
and to the naval hospital, Boston, 

Lane. asst.surgeon, detached from duty in the depart 
ment of government and sanitation, Isthmian ¢ _— Zone, Vanana. 
and ordered to course of instruction at the naval medical sehew!, 

te the naval medical 


surgeon, ordered 
“banpital, C.. for duty. 


cases of yellow fever teed 
have reported to the Surges wy — 
Marine Service, during ended Aug. JS, 1 


SMALLPOX STATES. 
Calliornia : San Vernadine, Dec, 11 11. 54 cases 


prev San Francisco, Aug. 9-15, 6 ca 
ndiana polis, Aug. 016. 3 cases Routh Rend, Aug. 


yori: St. Joseph. July 25 CARES. 
North Carolina : 1h, H case. 
Wisconsin: Lat rosse, Aug 


PORES. 
Arabia: Aden, July 21-27. 7 deaths. ° 
rit South Kast’ London, July 12-18, 5 enses. 
‘ireat Britain: Liverpeol, Aug. cases. 
Cevyion: Colombe, Jaly 5.11, cases, 2 deaths. 
hina: Hongkong, July 5-11, 2 cases, 2 deaths. 
gypt: Cairo. July 2220, 3 cases, 1 death: Suez, June 25 Aug. 


France: Marseilles, July 2 death; Parts, July Ang 
Rombay, July 15-21. 18 deaths: Caleutta, July 3-11, 
italy: General, July 26-Aug. 2, 11S eases: Naples, July 1% 
cases 
(make. Jul 19-25, 1 
Netherlands, The: Amate 
Islands: Manila, eases, 10 deaths. 
ugal: 


26-Aug. G cases, 
Russia: Moscow, July 19-25. 13 cases, 1 death: Riga. July 
25-Aug. 1, 1 case St. Petersburg. July 19-25, 32 cases, deaths ; 


ivostock, June 15-21. 
March 1-April 30, Goathe: Valencia, Aug. 24, 


lads duly y 1 death. 
Turkey in Europe Cons . duty Ang. 2. deaths. 


| to the 
Health Reports. 
ordered te proceed to Fort Ben 
jamin Harrison, Ind... for duty during the maneuvers. 
Siberia: 
Spain: Ma 


Votre LI 
Nit Meer 10 


CHOLERA, 
Ceylon: Colomho, July 511, 3 cases, 3 deaths. 

China: Hengkowg. July 5-11, 2 cases, 2 deat 

India: Bombay, Juty 15-21, 2 deaths: Caleutta, July St. 28 
deaths Madras, July 11-17. deaths Rangoon, July 5-11, 7 deaths. 
Indo-China: Chelen, July 5-11, 7 cases. 7 deaths: Saigon, 4 

t 


‘ersia: Teheran, June 27 July 3. 1 ease, 1 death. 
Vhilippine txiand«: VProvinees north of Manila, June 2S July 4, 
O14 eases, 351 deaths. 
YELLOW 


July 1. 


Bt. ease. 
2h. 1 ease: Vera Cruz, Aug. 21, 1 case. 


Erazil: Manas, deaths; Para, Ang. 2, 
death 
Cuba: Daiquiri, July 
Mexico: Merida, Aug. 
Chili: Antefagasia, July 14-20. 3 eases: Arica, July 1622. 1 


case: Iquique, July eases, 2 deaths. 
‘hina: Foochoo, July 12-18, present: Hongkong, July 511. 56 
the. 
: helen, July 5.11, 17 cases, 17 deaths: Saigen, 2 
th 
. 2 enses, deaths. 
17 eases, 15 deaths. 
33-24, se, 1 death 


: July case, 
July 26- Ang. 2. 3 cases, 2 deaths. 


Turkey in Asia: 


- 


Marriages 


Rem M.D. te Miss Ava Grier Gearhart, beth of 
Danville, Pa.. recently. 

HW. Payxe. M.D. Richland, lowa, to Miss Ella Bohan of 
Seaton, TIL. August 11. 

©. Wreevsen., Cora, UL. to Miss Anna Fiene 
of Steeleville, TIL, August 20. 

W. Wieumas, M.D. Seattle, Wash.. to Miss Alma 
M. Bergman of Chicago, July 2. 

Sawyer, Nevada City, Cal, te Miss M. 
Helen Ransom of Sebastopol, Cal, August 12. 

kK. S. Evans, M.D. Brooklyn, lowa, to Mixs Mara Baldwin 
of Whitewater, Wis., at Bisbee, Ariz.. July 28. 

Tuomas Ronerr M.D., Connellsville, to Miss 
Jeannette Martha Daily of Buckhannon, W. Va., August 10. 

Eenest Grev M.D., captain Medical Corps, U. 8. 
Army, to Miss Laura Churchitl Thompson, at Buffalo, N. Y.. 
Auguat 18. 

Carcroxn User, M.D, Parsley, Md., to Miss Nellie 
Stewart Parker of Pastoria, Va. at Ellicott) City, Md... 
August 3. 

R. Mottorx, M.D... Friendship Heights, Md. to 
Mixs Naomi Stewart, at “Woodside.” near Boyd's, Mad., 
August 19. 


Deaths 


Henry Archibald Tobey, M.D. Miami Medical College, Cin- 
cimmati, 1875; of Toledo; formerly a member of the American 
Medical Association; assistant physician at the Columbus 
State Hospital from 1877 to 1880; superintendent of the Day- 
ton State Hospital from 1880 to 1884; and in 1886 made super. 
intendent of the Toledo State Hospital for the Insane; said 
to have been the originator of the cottage plan for segregation 
of patients in state hospitals for the insane; an alienist of 
repute; died suddenly at bis summer camp at Huntsville, Ont., 
August 18, from heart disease, aged 56. 

William Mavel Nickerson, M.D. University of Pennsylvania, 
Department of Medicine, Philadelphia, 1867; a member of the 
tvlorado State Medical Society and Association of Military 
Surgeons of the United States; assistant surgeon U. 8. Navy. 
retived; whe entered the Navy in 1867 and was retired in 
1374 for incapacity resulting from incident of service; and 
has made his home in Denver for 18 years; formerly a mem- 
ber of the state board of pardons; died in Fort Collins, Colo.. 
August 19, from acute gastritis, aged 62. 

James P. Scoles, M.D. College of Physicians and Surgeons 
of St. Joseph, Mo. 1880; a member of the Kansas Medical 
Society; formerly president of the Southeast Kansas Medical 
Society; and since its organization, 10 years ago, president of 


the Cherokee County Medical Society; a member of the Ameri- 
ean Association of Railway Surgeons; and local surgeon for 
the Frisco System: died at his home in Galena, Kan... August 
16, after an illness of more than a vear. 
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Edward LeRoy Smith, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1889; a member of the Medical Society 
of the State of New York; formerly president of the Bing- 
hamton Academy of Medicine; surgeon to the Binghamton 
fire department; coroner of Boone County; consulting surgeon 
to the King’s Daughters’ and Lestershire hospitals; died at his 
home in Binghamton, August 19, after an illness of a year, fol- 
lowing an automobile accident, aged 44. 

Rufus Baldwin Whitehead, M.D. College of Physicians and 
Surgeons in the City of New York, 1893; a member of the 
American Medical Association; of Elizabeth, N. J.; attending 
surgeon and obstetrician to the Elizabeth General Hospital; is 
said to have died from the effects of a self-inflicted gunshot 
wound of the head at Portland, Maine, August 20, while tem- 
porarily insane from overwork, aged 36. 


Charles E. Parish, M.D. Albany (N. Y.) Medical College, 
ISSO; a member of the Medical Society of the State of New 
York; coroner of Otsego County for two terms; for 10 vears 
a member of the board of town supervisors, and for several 
terms chairman of the beard; died at his home in Maryland, 
Angust 15, from nephritis, after an illness of five months, 
aged 53. 


Walter Julien Sleeper, M.D. Dartmouth Medical School, Han- 
over, N. HL, 1882; a member of the American Medical Asso- 
ciation; medical examiner for the tenth (Middlesex) district of 
Massachusetts; a specialist on diseases of the chest; died at 
his home in Westford, Mass.. August 12, from pernicious 
anemia, after an illness of eight vears, aged 48. 


rvey D. Danford, M.D. Medical College of Ohio, Medical 
Department, University of Cincinnati, 1870; a member of the 
Ohie State Medical Association; a veteran of the Civil War; 
and for several vears United States pension examining surgeon 
tor Athen County, Ohio; died at his home in Trimble. August 
21, after an illness of several months, aged 63. 


Edward G. Thoma M.D. Medical College of Ohio, Medical 
Department University of Cincinnati, 1880; a member of the 
Kentucky State Medical Association, and one of the best- 
known practitioners of Newport, Ky.; Ged in Christ Hospital, 
Cincinnati, August 23, following an operation for disease of 
the kidney, after a short illness, aged 43. 


Benjamin Douty Ashton, M.D. Cleveland Medical College. 
1854; a member of the state legislature in 1887; surgeon in 
the volunteer serviee during the Civil War; and president of 
the village of Traverse City in 1886; died at his home in 
Traverse City, Mich.. August 6, from cerebral hemorrhage, 
after an illness of five days, aged 79. 


James D. Russell, M.D. Kentucky School of Medicine, Louis- 
ville, 1870; a member of the Kentucky State Medical Associa- 
tien, and one of the most prominent practitioners of western 
Kentucky; for several years president of the Daviess County 
Medical Society; died at his home in Yelvington, August 2, 
from a congestive chill, aged 62. 


Edwards Clemmons McEachern, M.D. Meilical Department. 
University of North Carolina, Chapel Hill, 1899; University of 
Maryland School of Medicine, Baltimore, 1901; a member of 
the Medical Society of the State of North Carolina; died in 
Asheville, N. C., August 17, from tuberculosis, after a long 
illness, aged 28. 


Albert E. Douglas, M.D. New York University Medical Col- 
lege, New York City, 1890; speaker of the provincial legis- 
lature of Prince Edward Island; and a member of the provin- 
cial parliament since 1900; died at his home in- Hunter River, 
P. FE. 1, May 6, from pleuropneumonia, after an illness of ten 
aged 47. 

Henry Blane, M.D. Vanderbilt University, Medical rt- 
ment, Nashville, 1886; a member of the Kentucky State Med- 
ical Association: assistant surgeon in the Confederate service 
during the Civil War; died at his home in Cadiz, Ky.. August 
1%, after an illness of several months, from senile debility, 
aged 72. 

Solomon D. Kell (License. Ind.. 1897); a member of the 
American Medical Association; health officer of Union County, 
Ind.; secretary of the county board of health; and health offi- 
ver of Liberty; for 40 years a practitioner of that place; died 
at his home, August 10, after an illness of three weeks, 
aged 67. 

Hugh B. McMaster, M.D. Kentucky School of Medicine, 
Louisville, 1887; a member of the American Medical Associa- 
tion; and one of the most prominent practitioners of Waynes- 
hore, Ga.; local surgeon of the Central of Georgia Railway; 
died in Tryon, N. C.. August 21, after a long illness, aged 52. 


bl 


Alpheus Orlando Buster, M.D. Medical Department of Fort 
Worth University, Fort Worth, Texas, 1899; a member of the 
American Medical Association; who had recently returned from 
China; died at his home in El Paso, Texas, from tubercular 
meningitis, April 25, after an illness of ten days, aged 36. 


Georgiana Delaney M.D. New York Medical College 
and Hospital for Women, 1882; for 14 years resident physi- 
cian at the Moses Brown School, Providence, R. 1; died in the 
Homeopathic Hospital in that city August 21, from heart dis. 
ease, following an attack of pneumonia, aged 66 

Bennett Frank Godfrey, M.D. Chattanooga, Medical College, 
Medical Grant University, Chattanooga, Tenn., 
1897; of Laurens, S. C.; a member of the South Carolina 
Medical Association ; died from internal hemorrhage, 20 hours 
after a runaway accident, August 14, aged 35. 


Peter Dockler, an old practitioner of Onaga, Kan.; said to 
have been a surgeon in the French army; a veteran of the 
Mexican and Civil Wars; died suddenly at his home in Onaga. 
March 30, from senile debility, aged 102. 


Frank B. Glenn, M.D. Medical College of Virginia, Rich. 
mond, 1907; of Richmond, Va.; an interne at St. Vincent's 
Hospital, Norfolk ; died in that —— August 11, after 
an operation for appendicitis, aged 30 

H. Smith, M.D. New York He thie Medical Col- 
lege and Hospital, New York City, 1869; died at his home in 
Williamsburg, Brooklyn, August 20, from septicemia due to 
an operation wound, after an illness of three weeks, aged 64. 


Julien A. Smith, M.D. New York University Medical College, 
1882; a member of the Medical Society of the State of North 
Carolina; of Durham, N. C.; died at the Watts Hospital in 
that city, August 14, after a surgical operation, aged 53. 

Ira Benjamin Archer, M.D. Baltimore, 1890; died at his home 
in North San Juan, Cal., May 31, from the effect of a self. 
inflicted gunshot wound of the head while suffering from men- 
tal aberration, aged 44. 

MD. State University of Iowa, College 

1891; of Koszta, lowa; a member of 
1 Society ; aed in a hospital in Sioux 


F. 
of Medicine, Iowa Ci 
the Iowa State Med 
City, Iowa, January 11. 


George Washington Pangle, M.D. King Eclectic Medical Col. 

. Des Moines, Iowa, 1885: died at his home in Council 

Bluffs, Iowa, August 13, from kidney disease, after an illness 
of three weeks, aged 62. 


William Hicks C M.D. Medico-Chirurgical Col- 
lege of Philadelphia, 1904; died at his home in Vineland, N. 4., 
August 10, from recto-vesical abscess, after an illness of six 
weeks, aged 47. 

Clempson B. M.D. Medical College, Phila. 
delphia, 1870; of Parsons, Kan.; pioneer practitioner of 
Labette Count y ; died suddenly at Erie. Kan., August 15, from 
heart disease. 

James A. Lonsdale, M.D. American Medical College, Eclectic, 
St. Louis, 1891; of Detroit, Mich.; died suddenly from cere- 
bral hemorrhage, at Grace Hospital, Detroit, August 12. 
aged 63. 

Elisha B. Adams, M.D. Vanderbilt University, Medical De- 
partment, Nashville, Tenn.; a practitioner of Emory, Texas, 
tor 15 years, died February 15, from pneumonia. 

John S. Moore, M.D. University of Louisville (Ky.) Medical 
Department, 1874; died at his home in New Hope, Ky., August 
20, after a prolonged illness. 


Medical Economics 


THIS DEVARTMENT EMBODIES THE SUBJECTS OF ORGANT- 
ZATION, POSTGRADLATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Doctor as a Public Educator. 


The above is the theme of a practical paper in the New 
York Medical Journal, July 25, by Dr. Frank Van Fleet. 
After emphasizing the duties of the doctor as a public edu 
cator and commenting on the spirit of indifference generally 
shown toward such responsibility, Dr. Van Fleet inquires into 
the reasons for such indifference, and this he attributes to the 
tendency of American citizens te allow politicians to make the 
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laws. Tn European and South American republics, physicians 
often participate in public life. In the New York state legis. 
lature for last vear seven of the 201 members were licensed 
physicians. Dr. Van Fleet holds it is not opportunity but 
influence which is lacking. He says: 

There is nothing to indicate that the presence of the seven 
physicians in the legislature of New York exerted any influ. 
ence one way or the other on the bills introduced in the body 
having to do with the public health. [think I can say without 
fear of contradiction that in the thirteen vears that IT have 
been connected with the committees on legislation of the state 
or county medical societies, | can not recall a time when the 

nee of a physician as a member of the legislature had the 
slightest influence in any way. 

He believes, however, that the medical profession is capable 
of exerting a great influence for good if it were willing to do 
so. Tle says: 


People are willing to be guided by us along medical and 
public-health lines bheeause they think we have knowledge 
which they do not possess and that we, as a profession, are 
not actuated by selfish motives. They look to us for enlight. 
enment, or in other words, they look to us to guide them 
and they ought not to look in vain. This age in which we live 
is an age of education; indeed, the le are education crazy. 
They are clamoring for informat and if they can not 
obtain it from reliable sources, they will get it from sources 
which are unreliable. I am glad to note that our 
profession is coming to see the logie of this and that many 
of the leaders of the profession are manifesting a greater will. 
ingness to talk to the public on these vital questions than 
heretofore. . . We should be public educators, and 1 
hail the coming day when our medical societies will give pub 
lie lectures on public health subjects as the Medical Society 
of od County of Kings has heen doing the past) winter 
months. 


Among the subjects on which the public needs enlighten. 
ment is medical legisiation. Van Fleet believes that the pur- 
pose of medical practice laws is to protect the public, with the 
infliction of the least possible hardship on those who would 
practice medicine. He holds, however, that the medieal laws 
in this country do not protect the public, but impose on 
these who comply with them an unnecessary amount of hard. 
ship. while special laws permit a privileged class to practice 
medicine in special lines for which they are not fitted. This 
practically amounts to penalizing the properly educated phy. 
sicians and putting a premium on ignorance. 

The management of public schools and the systematic in- 
spection of pupils, the control of tuberculosis and other infec. 
tious diseases, the absurdity of the recent antivivisection craze. 
and the ignorance of governors and legislators tn securing 
laws making physicians out of opticians, are also discussed. 
The duty of the medical profession to see that questions relat. 
ing to public health are properly placed before the people ix 
strongly emphasized. Dr. Van Fleet feels that the public. 
when once enlightened, will support the medical profession in 
its efforts to secure better conditions and that if the people 
de not cooperate with the physicians, it is because they do not 
understand the questions at issue. 


A Reductio ad Absurdum of Ethics. 


There is a proverb to the effect that “one can not have too 
much of a good thing.” But we must not forget that in this 
life at any rate the absolute good is never attainable and that 
that which was goml at a given time and under given condi 
tions may cease to be good at another time and under other 
conditions. We are moved to these remarks by a discussion 
on the Ethies of Medical Consultation by the Central Ethical 
Committee of the British Medical Association,’ where the fol- 
lowing amendment was proposed to the rule regarding the 
non-supplanting of the attending physician by another physi- 
cian called in consultation, 

“A practitioner who has seen a case in consultation should 
net supersede the attending practitioner or attend the case in 


any future illness without the permission of the introducer.” 


1. Brit. Med. Jour, Aug. 1. 1908, Supplement, p. 125 
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This drastic amendment appears to have been brought for- 
ward at the instance of a divisional ethical committee (a 
division corresponds organically to a state association in the 
American Medical Association), which held that “if a patient 
would not continue with the original practitioner he might 
call in any other except one who had been introduced as a 
consultant.” This bubble of sapiency was pricked by the 
suggestion that a man. who had been practicing unopposed in 
a country village, suddenly confronted with a younger and 
more Vigorous man. would only need. in order to protect his 
own practice, to call the other physician inte consultation all 
round as quickly as possible, Needless to say the amendment 
Was not carried. 

The whole argument hinges on a misconception The pre- 
poser of the amendment stated: “It was said that this was 
an attempt to interfere with the rights of the patient, but 
the rights of the practitioner must be asserted.” The practi- 
tioner, however, has no rights at all, so far as regards the 
patient's freedom of choice, bevond the right that every gen- 


tleman has to be treated as a gentleman—i. e¢., with 
ordinary courtesy. He has rights, however, against his 
brother practitioner, the consultant, which can be en- 


forced in a disciplinary manner: through ethical committees, 
if the consultant can be shown to have used any measures 
tending to cause the patient to waver in his allegiance to his 
regular attendant. It is true that it is often difficult to prove 
such treachery, and also that those who are capable of com- 
mitting it are the very ones least likely to stand in awe of 
any disciplinary enactments; but that is hardly an adequate 
reason for penalizing patients generally, to add persuasive: 
ness to the decrees of an ethical committee in occasional in- 
stances. The worst injury that can be inflieted on any good 
cause is to render it: ridienlous. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


Dk. JOUN TE. BLACKBURN, DIRECTOR, 
Rearteny. 
(The Director will be glad to furnish further information and 
literature to any seclety desiring to take up the course. 


First Month. 
Weekty Meerine. 
CHRONIC VALVULAR LESIONS, LEFT HEART. 


Aoutic Lesions. 

Tion, 

Etielogy and Pathology. Age. sex and frequency. Congenital 
malformation, usual changes in valves; endocarditis. 
valvular changes; arteriosclerosis, (a) strain from exer- 
tion, occupation, ete., (b) aleohol, (¢) syphilis, valvular 
and aortic changes; rupture of segment of valve; relative 
insufficiency, dilated ring. Mechanies: regurgitation, dila- 
tation of ventricle, hypertrophy later, “cor boevinum.” 
arterial anemia, mitral incompetency, effect on left auricle. 
on right heart, myocardial changes. 

Physical Signs. Inspection: apex beat, pulsation, cardiac and 
arterial. Palpation: cardiae thrill, pulse, sphygmographic 
tracings. Pereussion: outline of dulness. Auscultation: 
murmur, time, site, intensity, transmission. Character of 
normal sounds, Secondary murmur, 


STENOSIS. 

Etiology and Pathology. Age, sex, frequency. Adhesion of 
segments, thinning or thickening of segments, caleareous 
deposits. Relative stenosis, with dilated aorta. Associ- 
ated incompetence. Mechanics: increased resistance, 
hypertrophy, dilatation later, auricular changes, effect on 
lungs and right heart. 

Physical Signs.— Inspection; apex beat, impulse, emphysema- 
tous chest. Palpation: thrill, intensity and location, 


pulse. Percussion: area of dulness. Auseultation: mur- 
mur, quality, time, location, intensity, transmission. Nor- 
mal heart sounds, Sphygmographie tracings. 
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Mirran Lesions, 
Reeurerration. 
Etiology and Pathology.Age, sex, frequeney. Changes in 
segments and chorde tendinew, endocarditis. Caleareous 


plates or rings. Associated stenosis. Changes in ventricu- 
lar walls, dilatation or muscular incompetence. Mechan- 
ies: regurgitation, dilated auricle, hypertrophy, dilatation 
amd hypertrophy of left: ventricle, changes in right ven- 
triele, in’ right auricle, pulmonary vessels, longs, 
later in systemic veins, changes in viscera, “dropsy.” 

Physical Signs. Inspection: apex beat, ventricular and venous 
impulses. Palpation: thrill, impuse, pulse. Pereussion: 
area of dulness. Auscultation: murmur, character, time, 
location, intensity, transmission, effect of posture. Nor- 
mal heart sounds. 

STENOSIS. 

Etiology and Pathology. Age. sex, frequeney.  Endocarditice 
changes, in segments, ring, chorde tendinew. Associated 
incompetence. Congenital origin? Mechanies: stenosis, 
dilatation and hypertrophy of auricle, effects on pulmon- 
ary artery and veins, changes in right ventricle, relative 
tricuspid incompetency, effects on systemic veins. 

Physical Signs.—Inspection: apex beat, impulse, right ven- 
tricle. Palpation: thrill, impulse, pulse. Pereussion: area 
of dulness. Auscultation: murmur, character, location, 
time, transmission. Normal heart Sounds in 
“broken compensation.” 


Medicolegal 


“Pulling Down Sensation” to be Assumed. 

The Kansas City Court of Appeals does not agree with the 
contention in the personal injury case of Saeger vs, Wabash 
Railroad Co., that an instruction given the jury was vicious 
and prejudicial to the defendant in calling special attention 
to the “pulling down sensation or prolapsus of the womb,” 
when there was no evidence of such sensation. The court says 
that as the plaintif!s injury resulted in prolansus uteri, it 
was not necessary to prove such sensation, for prolapsus is 
a pulling down of the womb, and it is to be assumed that the 
sensation naturally and necessarily follows, 


Prior Treatmert Subject for Cross-Examination. 


The Supreme Court of New York, Appellate Division, See- 
oml Department, says, in the personal injury case of Seaman 
vs. Mott, that when the patient called the physician to give 
evidence as to injury, pain, and suffering attributed to the 
accident, the patient could not exclude, as privileged, ques- 
tions by the defendant as to professional treatment prior to 
this accident, for such questions might have shown the prior 
existence of such physical conditions, at least to a degree. 
The principle of privilege is not intended, as the courts have 
said, to be both a sword and a shield for the patient. 


Admissibility of Evidence of Condition of Eyes as Proof of 
Internal Injury. 

The Court of Appeals of Kentucky says that one of the 
questions in Louisville Railway Co. vs. Ellerhorst, a personal 
injury case brought by the latter party, was what evidence 
was competent to sustain the allegations of the plaintiffs 
petition, She alleged in her petition that she was injured in 
her womb, in her ovaries, in her bowels; that she had had 
frequent micturition; and that she had sustained a shock to 
her nervous system. A diseased condition must be manifested 
by outward symptoms. If the plaintiff had been unable to 
show any external manifestations of the injuries of which she 
complained, the jury would reasonably conclude that she was 
not as badly hurt as she alleged. If she had shown that she 
had suffered from insomnia since the accident, and had been a 
healthy woman up to that time, it would have been some 
evidence of a nervous derangement. A nervous shock often 
shows itself in the eves; and, if the plaintifl’s eves had re- 
mained normal it would have been some evidence that the 
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nervous shock was not very serious. Where specific injurie- 
are sued for, any external symptoms which are evidence of the 
injury may properly be admitted, for it is only by the external 
symptoms that an internal injury may be judged. As the 
injury to the plaintiffs eve was not sued for, the court prop- 
erly exeluded it from the consideration of the jury in fixing 
damages; but, as it furnished some evidence of the internal 
injury of which she complained, the proof was properly allowed 
to go to the jury. 
Restriction on Power to Exclude Unvaccinated Pupils. 

The Supreme Court of Illinois says, in People, on the re- 
lation of Louise Jenkins vs. Board of Education of City of 
Chicago, that not only has the legislature never prescribed 
vaccination as a condition to the enjovment of the legal right 
to attend public schools, but it has never conferred on cities 
the power to do so. If the city of Chicago has power to pass 
any ordinance on the subject. the power ix derived from the 
authority conferred on the city council to appoint a board 
of health and prescribe its powers and duties, to do all acts 
and make all regulations which may be necessary or expedient 
for the promotion of health or the suppression of disease, and 
to pass all ordinances and rules, and to make all regulations 
proper or necessary to carry into effect such authority. 

The general police powers above enumerated to pass ordi- 
nances and make regulations for the promotion of health or 
the suppression of disease do not include the passage of an 
ordinance making vaccination a condition precedent to the 
right to an education, such as one passed by the city of Chi- 
cago, one section of which provided: “No principal or person 
in charge or control of any school shall admit te such school 
any child who shall not have been vaccinated within seven 
years next preceding the admission or application for admis 
sion to any such school of such child, nor shall any such prin- 
cipal or person retain in or permit to attend any such school 
any child who shall not have been vaccinated as provided in 
this article.” 

An ordinance passed by reason of such authority must be 
reasonable in its character, and rest on the ground that it is 
® Necessary means of preserving the public health. In the 
ease of Potts vs. Breen, 167 LIL, 67, it was held that the ex. 
elusion of a child from a public school because of a refusal 
to be vaccinated can only be justified where such course is 
necessary, or reasonably appears to be necessary, in case of 
an existing or threatened epidemic of smallpox, and to prevent 
the spread of the disease. In the case of Lawbaugh vs. Board 
of Education, 177 UL, 572, the court adhered to those prin. 
ciples, and declined to further discuss them, although earnestly 
urged to reconsider the former decision. 

The section of the ordinance quoted was null and void and 
afforded no justification for denying the relator admission to 
the school, whether the denial of her right was at the in- 
stance of the health commissioner, the health depariment, or 
any other authority. 

The answer alleged, as a matter of fact, that on Oct. 2, 
107, the disease of smallpox was prevalent in the distriet in 
whieh the school was located, within such a radius as to make 
it dangerous for all persons therein residing who had not been 
vaccinated; that the commissioner of health declared small. 
pox to he epidemic in said district, and instructions were 
given by the health department to exclude all children whe 
had not been vaccinated in accordance with the terms of the 
ordinance, 

The terms of the ordinance were that no child should attend 
the public schools who had not been vaceinated within seven 
vears, and did not constitute a lawful exercise of any power 
conferred on the city. The health commissioner was a purely 
ministerial officer and had no legislative powers whatever. 
The ordinance did not purport to’give him authority to exer- 
cise such powers or to make any rules or regulations, except 
in cases of emergency, until they could be reported to the 
city council for approval or rejection. He could only be 
authorized to perform administrative duties in pursuance of 
some ordinance of the city, and there was no valid ordinance 
authorizing the exclusion of the relater from the public 
~chool which she had a legal right to attend 
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There is nothing in the nature of an emergency in the oc- 
casional recurrence of the well-known disease of smallpox in « 
city like Chicago which may not be provided for by general 
rules and regulations prescribed by the legislative authority 
of the city. The beard of education, which had charge of the 
public schools, had made no rule or regulation on the subject 
of such epidemics, and neither had the city council. The 
board's answer did not make known any ordinance, rule, or 
regulation for the exclusion from the schools of children not 
vaccinated in the event that an epidemic of smallpox existed 
in the vicinity of a school, or was reasonably a 
and, in the Supreme Court's opinion the trial court erred in 
overruling a demurrer to the answer, 
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Boston Medical and Surgical Journal. 
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1 Rights of the Public, J. C. Munre, Boston. 
Frequency in Treatment of Cardiac Disease. 
Rosten 
3 Ane Cases of Mental Deficleney, ©. Reckley. 
Mass 
4 Migh-+tirade Mental lefectives, Bullard, Reston. 


1. Surgical Rights of the Public. In this article, the address 
in surgery before the Canadian Medical Association, Munro 
emphasizes some points which are usually overlooked in the 
practice of surgery. Ue begins by referring te the German 
system of insuring the laboring classes against sickness and 
states that the insurance was established because the poor 
have a right to be protected against the various accident« 
and illnesses incident to our complex modern life. He then 
goes on to state that beth rich and poor have an equal right 
to be protected against unnecessary suffering. disease and 
death. Using this as a text, he calls attention to the ques. Vv 
tion of elective major surgery as attempted in large or «mall 
surgical centers by men without surgical skill, by amateurs. 
and by the nondescript commercial type of man who operates 
for the fee and net for the benefit of the patient. He con- 
demns the internist who deals with a surgical lesion until 
forced to advise an operation, not as a preventive or as a 
curative measure, but as a last resort. Munro believes that 
all the facts in the case should be laid honestly before the 
patient early in the disease and that he be allowed to decide 
whether or not he will accept the operative risk. Munro also 
deplores the practice of some staff surgeons in allowing in. 
ternes with only a few months’ experience to undertake major 
operations, and asserts that to place the responsibility for a 
major operation on an inexperienced man is not only funda. 
mentally wrong but occasionally criminal. He also says that 
the after-treatment should be supervised by the surgeon him. 
self and not left to assistants. A patient consults a surgeon 
because of his experience and ability, and it is not right, says 
Munro, that the surgeon should evade the responsibility. He . 
emphasizes the rmportance of skilled anesthetists and declares 
that an unskilled anesthetist can prolong beyond the limits of 
safety an operation that would be short, and that he increases 
the danger of postoperative pneumonia. The same criticism 
apply to the ever-changing house surgeons and the general 
practitioners who assist in major operations. He advocates 
reform in the present system of hospital management. As 
constituted at present, he asserts, many public hospitals are 
overweighted by cumbersome surgical staffs which could be 
reduced to one-third or one-sixth of their present number. A 
chief of staff should be in charge of from 50 to 100 beds. If he 
has a larger number his assistants or colleagues should be 
capable of assuming charge in an emergency. He should be 
allowed great freedom in choosing his assistants, who should 
have demonstrated their fitness while in subordinate positions. 
Promotion should be for ability and not by reason of senior 
ity. The routine inexpert work in the laboratories and wards 
should be performed by students delegated by the schools ard 
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accepted without competitive examination, because such work 
should be part of the student's curriculum. In conclusion 
he states that he would not have it inferred that there is no 
other side to surgery than fault-finding and criticism. No 
profession is without flaws. Every profession reaches a higher 
plane with each decade. and it is mainly by the elimination 
of the petty obstacles that our profession ix destined to attain 
a level that can never be reached by others. 


Medical Record, New York. 
22. 
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Sterility in Women. B. S&S Talmey. New York. 


6. Paralysis of the Larynx. Casselberry discusses the diag 
nosis of unilateral recurrent nerve paralysis which when 
complete results in the fixation of one vocal cord in the cadav- 
erie «position. The cracked, raucous voice is suggestive 
rather than distinctive, but it ia usually the one small symp-. 
tom which first causes the patient to seek relief. The same 
is true of the partial stridor which may or may not usher in 
unilateral abductor paralysis in which, the dilator muscle 
alone being powerless, the vocal cord is retained in a position 
closing over one-half of the larynx. In 40 cases of the 
“aneurismal group” the left recurrent nerve was paralyzed 
by an aneurism in eight and the right recurrent in six, inelud 
ing in both numbers those in whom the opposite cord was like. 
wise but less affected. In the “pleuritis group” all the case« 
were of tuberculous origin. Means of contirming the diagnosi-« 
in this group are as yet sparse. Casselberry believes that 
the «ray might be of use in excluding or demonstrating the 
presence of enlarged mediastinal glands, which in tuberculou- 
individuals constitute a possible cause of pressure on the recur 
rent nerves on the left side; but on the right side enlarged 
glands so situated could scarcely be beyond the reach of pal 
pation. In the “tumor group,” unlike the “aneurismal group.” 
the voeal disability appeared only as a late and gradual devel. 
opment. E goscopy is useful in diagnosis of these forms 
of paralysis, although usually by the time a vocal paralysi< 
supervenes in cancer of the esophagus the diagnosis is plain. 
The so-called lazy cord is a recognized symptom of carcinoma 
of the larynx, but Casselberry believes that it is not generally 
known that total immobility of a cord may be the first visible 
evidence of this condition. He also discusses vocal paralyse- 

due to lesions in the medulla and in the cerebral cortex. 
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16 Etiology and Treatment of Eczema. Z. Feldstein. New York. 
17 Work on Spirtiiar Fevers. F. Mackie. Rombay. 
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11. Cystitis. Davison describes the interior architecture of 
the normal bladder as seen by cystoscopy. In the etiology of 
cystitis he regards trauma, congestion and retention of urine 
as the predisposing causes and micro-organisms, of which the 
colon bacillus is first in order of frequency, as the direct cause. 
The gonococeus, strange to say, appears eighth on the list in 
Casper’s classification, which Davison quotes. A few bacteria 
throw off ferments which decompose urea forming a carbonate 
of ammonium. The chemical reaction of the urine fn cystitis 


is usually acid. Bacteria may gain entrance to the bladder in 
many ways, of which the urethra is the most common. The 
length of the male urethra protects the bladder from Invasion 
to some degree, but the short female urethra offers little pro- 
tection. Descending infections from the kidneys and ureters 
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have of late been given an important place in the causation 
of eystitis. Davison discusses the pathology, symptomatol. 
ogy, diagnosis, prophylaxis and treatment, which includes free 
use of pure water, light and bland food, prohibition of alco. 
holie beverages except in the weakened and aged, and the 
administration of hexamethylenamin. In acute cystitis the 
patient should be put te bed with hips elevated. Heat and 
anadynes are recommended, and infusion of buchu seems to 
possess curative properties. In chronic cystitis the cause must 
be removed, the bladder cleansed by irrigation, the reaction 
augmented, and the local blood supply improved. He gives 
various antiseptic solutions for irrigation. In the female the 
short urethra allows topical applications to be made, ¢. g.. a 
10 per cent. solution of silver nitrate applied through the 
Kelly eystoscope. The author is not in sympathy with the 
eystotomies done for the relief of evstitis in women or in 
men. It is questionable whether they should ever be done, 
with the possible exception of cystitis caused by a malignant 
srowth in the bladder. The procedure is opposed in every 
sense to the pathology present. 


13. Car Sickness. Wile discusses the various views regard- 
ing sea sickness and remarks on the paucity of literature 
concerning its analogue, ear sickness, by which is meant the 
<eries of unpleasant symptoms, such as giddiness, staggering. 
nausea, vomiting, ete., due to riding in various vehicles. He 
regards car sickness as a functional neurosis. He points out 
that while sea sickness and car sickness belong to the same 
category of neuroses, they are not necessarily identical in 
origin or course; first-class sailors may suffer from ear sick. 
ness, and very poor sailors may be free from it. It is com. 
paratively common in infancy, usually beginning in fact in 
childhood. It is more frequent among females than males 
and appears to have an hereditary tendency, for Wile has 
frequently noted car sickness occurring in three generations. 
but in the female members only. He considers its relation to 
a lack of proper balance. Ali senses contribute to the sum 
of sensation essential for a sense of equilibrium. If any part 
of the sensory impressions is erroneous or departs from the 
individual normal, a disturbance of the sense of equilibrium 
results, and certain reflex conditions, nausea, pallor, rapid 
pulse, clammy skin, vomiting, ete., ensue. He considers in 
detail the various routes of affection of the different senses. 
and concludes that car sickness is a motor neurosis due to a 
disturbance of equilibrium, t on irritation of the ves- 
tibular nerve, originating in disturbance of the endolymph. 
Ile closes with the following practical points: Parents sel- 
dom say their children suffer from car sickness unless specifi- 
cally asked. The vomiting of car sickness at times may sug- 
gest an overloaded stomach or the onset of an infectious dis- 
ease. In adults car sickness has frequently caused a suspicion 
of drunkenness to fall on its victim; it has also been mistaken 
for appendicitis. It is most important to distinctively exclude 
car sickness in all cases of acute illness oceurring on trains 
and other cars, just as one must distinguish sea sickness from 
other sickness at sea. The condition of a car sick person may 
appear most serious—in fact, suggest a fatal outcome, but 
this does net occur, A careful study by otologists and pathol. 
ogists of intraaural conditions in children known to have car 
sickness might give some little light on the true proximate 
cause of what is now merely termed a neurosis. 


15. Oxygen in Tuberculous Peritonitis. Metilinn points out 
that three types of tuberculous peritonitis are recognized: 
the ascitic, the fibrous and the ulcerated. He quotes various 
authorities to show that by the plans of treatment now in 
vogue the fibrous and ulcerous forms of tuberculous peritoni- 
tis are not amenable to treatment, and that at best only 75 
per cent. of the ascitic forms can be cured. Since April, 104, 
he has used oxygen in 15 cases, 4 of which were of the fibrous 
variety, with excellent results, notwithstanding that his rea- 
soning he now considers faulty. He briefly reports the 4 
cases, and describes the method as follows: The water bottle 
of the oxygen apparatus is sterilized and filled with sterile 
water. The tube leading from the bottle and the rubber tip 
are sterilized. The tip is covered with several thicknesses of 
sterile gauze. The oxygen is introduced through the abdom 
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inal incision until the abdomen becomes inflated. The ineision 
is then closed with gauze, and the oxygen is allowed to re- 
main for several minutes. The gas is then allowed to escape. 
amd the peritoneal cavity is filled again and again. 


Lancet-Clinic, Cincinnati. 
August 22. 


18 Internal Retation and Lacerations of the Verineum. 
Twitchell, Cincinnati 

19 *Perineal Section for Obstruction of DProstatie Urethra. ©. 
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Rambach, Kipley, 
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25. Enteroptosis.. Luther reports thirty-five cases of vari 
ous types of enteroptosis, and states that the symptoms 
divide themselves into three groups, viz.. neurotic: abdominal 
pains and unusual sensations; gastrointestinal disturbances. 
In ptosis of the stomach and transverse colon these three 
groups are perhaps most severe, the second group of pains 
being most vague and least frequent. The third group refers 
particularly to gastric derangements. In redundancy and 
ptosis of the sigmoid, the first two groups eccur most fre- 
quently. The pains are more definitely located and severe. 
The gastrointestinal disturbances are limited, as a rule, to 
irregularities in the evacuation of ihe bowels. As a conse- 
quence of the uncertainty of symptoms, the diagnosis of these 
conditions can not be made safely without some mechanical or 
physical aid. Inflation of the stomach and colon enables one 
to outline the stomach and transverse colon with considerable 
accuracy, but the sigmoid can not always be located with the 
same degree of certainty. Here the «-rays are invaluable. In 
all cases in which ptosis of the hollow viscera is diagnosticated 
or suspected, a bismuth injection followed by an «-ray expos- 
ure should be employed. It not only makes or corroborates 
the diagnosis, but it aids the surgeon during the operation 
and enables him to plan a means of relief before the incision is 
maile. 
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Abstracted in Tur Journar, June 6, 1908, p. 1930, 


st. Laryngeal Tuberculosis. Rebinsen says that in every 
case, and emphatically in’ young adults, in whom a cold or 
cough has unduly persisted despite rational treatment, or 
whenever the causation seems in any way obscure, we should 
variably insist on a laryngeal examination. Often he has 
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seen an ulceration of the vocal cord, or the arytenoil cartil- 
age or commissure, of the arytenoid folds, and even of the 
epiglottis itself, when the laryngeal symptoms were not un- 
duly pronounced. And these cases again oceur, although per- 
haps infrequently, when the intrapulmonary condition is not 
perfectly clear and when no tubercle bacilli have yet been dis- 
covered in the sputum. The two essential things to be insisted 
on, in Robinson's opinion. in the way of protective and cura- 
1. Rest for the larynx: 2. inhalations. 
Ile rarely makes use of the galvanie cautery, and the later 
surgical methods of Krause and Heryng punching and curet- 
ting do net appeal te him. Asx to posture, the patient lying 
with head hanging over the bed and sucking fluid through a 
rubber tube from a pitcher below will afford relief in’ swal- 
lowing. Robinson lays most stress, however, on the constant 
use of a perforated zine inhaler covering the mouth and nose, 
and charged with creosote and alcohol, or, if there is much 
irritation, with bheechwood creosote, aleohol and spirit of 
chloroform equal parts. He emphasizes particularly the 
following facets: 1. There is a certain number of patients 
affected with laryngeal tuberculosis, just as those with pulmon- 
ary tuberculosis, who de not recover, in whon the disease is 
net even arrested no matter what treatment may be followed. 
These cases remain stationary, perhaps, for a little while, but 
even this is doubtful, and, as a rule, despite all our efforts 
and doings, the disease marches steadily onward and gradually 
grows worse until the end comes. 2. While we can not predi- 
cate absolutely, from the intralaryngeal evidences of tuber- 
eulous disease, as to the extent and stage of the tuberculous 
disease of the lungs, vet usually, if one localization of tuber. 
culous disease is of bad augury, so is the other in the larger 
proportion of cases. 


32. Primary Tuberculosis of Mesenteric Glands. Tess sum 
marizes his paper as follows: A review of cases of primary 
mesenteric gland tuberculosis in which the type of bacillus 
has been differentiated shows that over 60 per cent. have been 
caused by the bovine type of bacillus. Among children the 
hovine infections greatly prevailed, whereas in adults infec- 
tions with the human variety were in the majority. No patho- 
logie or clinical differentiation of the two forms of tubercule- 
sis is as vet possible. In children, as well as in adults, bovine 
or human tuberculosis may become limited and healed and the 
bacilli may die. The cases reported in this paper, two in 
children and one in a young adult, were due to the human 
variety of bacillus, as shown by the cultural 
characteristics, and virulence of the isolated strains. 


34. Blood Cultures in Typhoid. Epstein sums up his paper 
the following conclusions: 


The bactericidal influence of the blood in typhoid fever in 
in to the obtaining of positive results in the bleed cultures 
has 


been overestimated. Great dilutions of the blood are not essen 


tial a number of media will give good results. 

The best results were obtained with the use of 2 per cen 
bouillon, 2 per cent. glucose agar, and ammonium 
solution. 

S. On 2 per cent. glucose agar the agg bacillus grows in 
such a characteristic way that the presence of a certain type of 
colony on it is quite diagnostic, and the aes of such colony 
points very strongly against the presence of the typho 

4. The bile media were not found to be so reliable as the media 
above. 

The results presented are in agreement 
by, "The total positive results obt 
with the results obtained by others, actwithatandion the" act “thet 
more cases were studied iater in the course of the 

6 Although the maximum results are obtained = a = firs and 
second week, there is not sufficient po as yet that nl bacilli are 
present in the blood from the very eption of the few 

7. Protracted cases yield positive results if the emaiinention of 
the fever is not due to complications tor starvation). 

Ss. A continued fever lasting several days after the blood has 
been shown to ree from typhoid bacilli will nearly always 
preve not to be a case of typhoid fever. 

%. The results in relapse are the same as those in the primary 
attacks, The bacillemia in the relapse is due to a new invasion. 

10. We can not draw any definite conclusion as yet concerning 
the value of the blood culiures in determining the prognosis. 


35. Tabes Dorsalis.This is a more elaborate paper than 
that on the same subject by the same author in the Virginia 
Vedical Semi-Monthly, June, 1908, and abstracted in Tue 
aig August 1. He draws the following conclusions: 


Tabes dorsalis is a secondary degeneration in i posterior 
due to a chronic very probably of syphilitic 
nature. 
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2. The arrangement the meninges surrounding the radicular 
nerve it at spet to mechanical 
or injury. 

. The unequal incidence of the —— on different fibers of 
me posterior root is probably due to unascertained peculiarity of 
structure or arrangement of fascic ail rather than to any selective 
toxic influence. 

4. The lesions tend toward resolution and arrest. even though 
the life of the individual. 
neration tends to eceur in the radicular 
nerve, the amount in the anterior root being relatively considerable. 
while’ that in the posterior root is In amount and functionally 
ant, as a rule. 

The otherwise 


the process may continue duri 
AY this arrest, rege 


inexplicable vVasemotor and cranial nerve 
and postmortem findi in this disease are shown 
to necessary concomitants of the tabetic process 

he question of t pathogenesis of the polyneuritic mani 
festations found in tabetics is not yet answered. 


38. Bacteriology of Puerperal Uterus. Nicholson and Evans 
say that taken in connection with the studies on the bacteriol. 
ogy of the blood which have been made in their clinic, they 
feel justified in making the following statements: 1, If both 
Wood and intrauterine cultures are negative, the temperature 
is due to some intercurrent condition; 2, if the intrauterine 
culture is positive, but the blood culture is negative, they 
consider the infection te be still local in its manifestations; 
and 3. if the intrauterine culture is negative but the blood cul. 
ture is positive—a very unusual condition—-they are justified 
by their general conclusions in considering that the case is one 
of general infection, the local endometrial condition having 
been either sterile from the first, or having become so gradu. 
ally after the general infection developed. They draw the 
following conclusions : 


1. The uterine lochia is sterile in normal cases throughout the 
prerpertum. 
2. Streptococci are never present within the uterine cavity 
without causing symptoms. 
In w instances non-pat found in 
<sinuian in afebrile cases, but there is every reason to believe that 
their presence is — the result either ‘ot contamination during 
the extraction of the lochia or of their introduction during obstet- 


le germs may be 


the gonococeus is an event compara 
rarity, though the of this organism of itself 
oe to expect otherwise 

Infect of the endometrium is an ever. present danger in 
culturing within a few days of deliver 

x study of the bacterial content oft t roo uterus Is of 

importance as a subsidiary means a diagnosing septic infec 
tien delivery. 

7. As nearly as may be, a technic should be ed which will 

prevent contemantion during the removal of the la, In order 
te aveld a vittated result. 
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30. Abstracted in Tur July 108, p. 157. 

40. Abstracted in Tur Journar, July 18, 1908, p. 246. 

41. Abstracted in Tue Jougnar, July 11, 1908, p. 156. 

42. Mongolian Spots. Vipond examined 217 children of 
Jamaica, West Indies, of whom 89 were pure black, 48 three- 
quarters black, 57 were Sambo (offspring of a negro and a 
mulatto), and the remaining 23 were light. He found Mon 
yolian spots in 44-8 pure black, 18 three-quarters black, 15 
Sambo, and 3 light children. Out of 28 children under one 
month old 22 had Mengolian spots; out of 40 at six month< 
and under 27 showed the spots, and out of 50 children under 
one vYear 33 had spots. Thus there were Mongolian spots in. 
80 per cent. of colored children under ten days old, which per. 
centage does not change to any degree up to a month. A«< 
they advance in age the percentage of spots lessens. If the 
child is too dark or too light the spots are less likely to be 
present. As to site, they were most frequent at the lower 
part of the sacrum, then ‘in the gluteal region. They are alse 
found on the back, shoulder, thigh, hip, lower leg. ete. The 
color of the spots varies from bluish te greenish. 

43. Abstracted in Tue Jovevar, July 18, 1908, p. 246. 
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Bulletin of the Lying-in Hospital, New York. 
Vareh. 
shial Birth I. Baller. New York. 
48 *Gangrene of the Extremities in the New-Born, G. W. Kos 


mak, New Yor 
"Value of the Nuclear Count, Associated with 
nancy and the Poerperiom. Smith and A. Lanes 


New York, 

me ‘omplete Congenital Opacities of Both Cornes L. W. Cal 
lan, New York. 

*Postpartum Bacterie ‘Sew Fork. 

Sign cance of Albuminuria in Sondera, 
New York. 


47. Brachial Birth Palsy. Bailey points out that it is re 
markable that brachial birth palsy did not come under sys 
tematic consideration earlier than the end of the nineteenth 
century, although doubtless as old as the human race. Ut 
concerns the obstetrician more than any other practitioner. 
While pressure is the generally accepted cause of the lesion, 
Bailey is of the opinion, with others, that most cases result, 
not from pressure on the plexus, but from traction on it. U 
the axis of the head is drawn away from the long axis of the 
lenly by 30 degrees the cords of the plexus are stretched te 
the danger point. This is liable to happen in vertex presen. 
tation to hasten the delivery of the shoulder, and in breech 
presentation to hasten the delivery of the breech. Tt may also 
happen in extraction by forceps, and in spontaneous birth the 
delivered head, by its own weight, may cause traction on the 
plexus. The type of palsy depends on the part of the plexus 
injured. The upper arm type is the common variety. The 
painful symptoms cause the child to lose much sleep and its 
nutrition is consequently retarded. The deformities are due 
to overaction of the non-paralyzed muscles. The electrical 
reactions in the paralyzed muscles are degenerative. The 
degree of disability and deformity varies with the extent of 
the lesion and with the treatment. In the cases in whieh 
movements begin within a few weeks of birth, a favorable 
result may be counted on. The treatment consists in passive 
motion, to prevent contracture, and in massage of the af- 
fected muscles. Uf this can be skilfully applied, electricity 
may be dispensed with. This treatment is not feasible until 
the hypersensitiveness, if it existed, has passed away. 


48. Gangrene of Extremities in the New-Born.. Ko-mak 
describes a case and adds a report of four cases from the 
literature, Tle says that it seems very probable that we have 
te deal with some form of sepsis, the exact nature of which 
is yet in doubt, as all other’ factors which might possibly 
produce gangrene of this type have been ruled out. 


4%. The Nuclear Count in Pregnancy and the Puerperium. 

Smith and Lansing, as the result of observations covering 
138 cases in the hospital, in which 315 blood counts were 
made, find that their results differ widely from those of 
Arneth in all departments of this work. They state that 
the uncertainty of the nuclear count in puerperal conditions, 
inflammatory and otherwise, can not be explained, and the 
results obtained from the study of gonorrheal pus, which 
seem to contradict Arneth’s basic theory, would indicate that 
for the present at least little practical aid is to be found in 
the nuclear count. They record the results of their observa- 
tions in tabular form. 


52. Postpartum  Bacteriemia. Welch arrives at the follow. 
conclusions : 


- bacteriemia warrants the very gravest 
sis can not be given from the number of Mn. 
“centimeter of bloc 
osis can not ‘be given from the length of chains found 
in case of streptoceccal infection. 
4. Virulence in the rabbit dees not correspond to virulence in 
the human. 
5. In 46 cases the percentage of recovery was @+- per cent, 


New Orleans Medical and Surgical Journal. 


July. 
4) «Life and Work of James Carroll. MeFartand, Philadelphia. 
06 Annual Repert of pres of the Medical Department of Tulane 
University. S. Chaillé, New Orleans 
Pathology of © L. Pothier, New Orleans. 
37 *Tuberculosis of the Female Genitals. S. M. D. Clark, New 
Orleans. 
*Tuberculosis of the and ladications for 
Operation. S. Delaup, New Orlea 
Matas. 


Tract. New 


ulosis of the (iastrointestinal 
leans. 


47. Tuberculosis cf Female Genitalia. Clark, in ten vears’ 
experience at the Charity Hospital gynecologic clinics, has not 
seen more than twenty cases. Secondary cases are more fre- 
quent than primary. There are no pathognomonic symptoms. 
He deseribes the clinical picture, differential diagnosis and 
treatment (which last consists of complete removal fol- 
lowed by plastie work) of tuberculosis of the vulva (the 
rarest form), of the vagina and cervix, of the uterus, ovaries 
and tubes. The tube is the explanation of the relative fre 
quency of tuberculous peritonitis in the female. Te discusses 
gastric and intestinal tubereulosi< separately from statis- 
tical viewpoint, and concludes with a statistical summary of 
the results of operative treatment by well-known surgeons. 


+8. Tuberculosis of Testicle. Delunp that tuberculosis 
of the testicle calls for operative surgical attention more fre- 
quently than does a like infection elsewhere in the genito- 
urinary tract. Still even here tuberculosis should be treated 
conservatively. He prefers epididymectomy unless the testicle 
is too far gone to be saved. Slight tuberceulosi« of the organ 
may be « lon, he asserts, to heal «pontaneously after 
removal of the epididymis. 


5%. Tuberculosis of Gastrointestinal Tract. Matas con- 
trasts the past and present conceptions of gastrointestinal 
tuberculosis. It is a relatively frequent primary disease, in- 
dependent of pulmonary or laryngeal infection and charac- 
terized by well-defined localized lesions which undergo a typi- 
cal and systematic evolution into various well-recognized 
clinieal types. These lesions are the result of the direct 
inoculation of the mucosa, submucosa and serosa of the intes- 
tine, with or without participation of the peritoneum or of 
the mesenteric lymphatics. The process, which begins as an 
ulceration surface, or as a tuberculoma, may terminate either 
in, 1, resolution and cicatrization; 2, cieatrization with hyper- 
trophic changes simulating tumor formation in the region of 
the ulcerated patches; 3, perforation either into fa) the 
free peritoneal cavity, causing fatal peritonitis; (b) agglu- 
tinative peritonitis followed by entero-enterie fistula, or by 
(c) eneysted purulent collections in the peritoneum, whieh 
either rupture externally or into the neighboring organs 
(bladder, bowel, pelvis of kidney, uterus, ete.) or, when 
opened surgically, are followed by feeal fistula; 4, stricture 
formation, after partial or complete cieatrization. This 
stricture formation may be single or multiple, according to 
the number and extent of the ulcerations. The modern con- 
cept differs from the old, in the conviction based on clinical, 
operative and cadaveric experience, that the tuberculous proe- 
ess in the intestines is more amenable to spontaneous cure 
than was formerly supposed; that the protective reactionary 
processes shown by the connective tissue in the submucosa 
and serosa are more effective and more frequently exhibited 
than was previously taught; that the ulcerative process is 
more latent, insidious and symptomless in its active stages, 
and that the greatest evils which result from the intestinal 
localizations of the tuberele bacillus in the alimentary canal 
are due to protective, conservative and reactionary tissue 
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“indications for the Mastelid (operation. Mastings, Los 


and of Acute Otitis Media. W. 

ephens, San Frane 

Pathology of Acute Purulent Media and 

for Operative ee erence in Acute Mastolditis. 
Welty, San Francises 

70. Otitis Media in Childhood. Ellis discusses the anatomy 
and pathology of acute otitis media in infaney and childhood, 
and says that nearly all earaches which oceur in the night 
last for a few hours and recur for a few hours for several 
days, are due to adenoid congestion. This condition is the 
cause of febrile attacks in infaney more frequently than any 
other disease except exanthemata. No age is too young for 
the recognition of adenoids and their removal prior to infee- 
tion. Ellis has operated on infants a month old, but tonsils 
should not be operated on at this early age. The symptoma- 
tology of adenoids in infancy differs from that in childhood. 
The nose of the infant is relatively small and the respiratory 
space very small. The nasopharynx is low but deep from 
before backward; almost as deep as in the adult. The height 
increases rather rapidly for six months and then slowly up 
to two years. The nasopharynx is extremely vascular in 
infaney and the lymphoid ring is well developed. Snuffles i« 
almost diagnostic in infancy. Adenoids frequently cause 
enlargement of the cervical lymph glands. Ellis holds the 
prejudice against early removal unjustifiable. 

71. Mastoid Operation... Hastings says that the factors of 
a timely operation may be determined by the following steps: 
(a) a careful otescopic examination; (b) examination of the 
mastoid region; (c) the history of the case and the general 
signs and symptoms. Ile discusses these heads in detail and, 
in conclusion, says that a timely and thorough mastoid opera - 
tion serves two distinct surgical purposes it cleans out the 
mastoid, including the antrum, and in so doing ecfliciently 
drains the tympanic cavity. 

72. Otitis Media.Stephens enters a special plea for the 
recognition of the importance of acute otitis media in infancy 
amd childhood. Many an infant has died from meningiti« 
caused by unrecognized acute otitis media, and many a 
child has grown up with a discharging ear or handicapped 
by impaired hearing from the same cause. He calls attention, 
under prophylaxis, to the prominent place colds and abnormal 
conditions of the nasopharynx play in the etiology of acute 
otitis media, and, under treatment, emphasizes the value of 
early paracentesis and the necessity of asepsis at the time 
of the incision and in the subsequent treatment of the ear. 


Wisconsin Milwaukee. 


74 *The Ideal in Medicine Gireund, 
75 *Purin Metabolism in Gout. Brad Mad 
76 Itagnosis of Renal Disease and the Renal 
aS with the Aid of the Cystoseope. A. G. Jenner, 
wan 


74. Abstracted in Turk Journar, August 8, p. 523. 

75. Purin Metabolism in Gout.-Bradley says that there 
seems to be no room to doubt the fact that gout ean be, and 
is, transmitted from one generation to another—not, of 
course, in the aeute form, for gouty symptoms are almost 
unknown before the age of puberty and rarely before maturity 
ix attained—as a well-defined inclination toward the malady 
after the season of rapid growth and expansion has given 
place to the period of maturity, quiet and general prosperity. 
The fact that a man can so derange his own metabolism by 
an environment of excessive luxury as to acquire goutiness 
amt then transfer it to his offspring seems to be of great 
sixnificance. Holding stoutly to the theory that aequired 
characteristies are not transmitted—and this, he says, is true 
for the great majority of diseases, diabetes, nephritis, bac- 
terial diseases, ete. Bradley nevertheless says that in gout 
we see a disease acquired and transmitted to the next genera- 
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tion as a distinct predisposition toward that same disease. 
It seems safe, then, to assume that a disease so basic and 
fundamental in its attack is one which strikes at the very 
roots of that intricate system of change and Interchange. 
oXidation, reduction. synthesis and cleavage that we are 
accustomed to lump together under the one broad name of 
metabolism. And vet there still remain some who consider 
that the urie acid commonly associated with joint inflamma. 
tions is the cause of the disease itself; and, indeed, most of 
the measures for the relief of a patient in an acute attack 
are directed te the removal of the urate deposit, not to the 
correction of a condition which made the urate deposit possi- 
bole 


Bradley then reviews in detail the work of the past few 
years in the way of cleaning up our understanding of uric 
ackl metabolism in both normal and abnormal individuals. 
and says that in general we can assume that in the normal 
imlividual these various ferments are actively engaged in 
breaking down the nuclear substances. Certain of the step 
ge on with tremendous rapidity. In different individuals the 
sum total of endogenous purin metabolism will be different. 
because of individual idiosyncrasies, but in the same person 
under normal conditions it seems reasonable to suppose a 
rather constant nuclear metabolism, resulting in the exere- 
tiem of a fairly constant amount of urie acid in the urine. 
This accords well with what we know of urie acid in normal 
urines. Granted, then, this definite mechanism for the metab. 
olism of the cell nuclei and their peculiar proteins. It ix 
apparent that any almormal change in the relative or total 
amounts of these enzymes, or a change in the permeability of 
the renal mechanism, as in nephritis, will be indicated by an 
abnormality in the amounts of urie acid produced, destroved 
aml exereted in a given time. In gout we have undoubtedly 
such an abnormality of purin metabolism, such aspects of 
whieh have heen made clear by the masterly work of Schitten- 
heim and Brugsch. Bradley points out that the treatment 
of gout, whieh is a derangement of metabolism, must neces. 
sarily be bevend the reach of specifie drugs or rapid remedies. 
A faulty regimen has produced it, and only an equally per- 
. sistent nermal regimen can abolish it. 


Montreal Medical Journal. 
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77 Uysiene and Sanitation: Domestic, National and 
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8. Spontaneous Pneumothorax. Hamilton reports 7 case~ 
and finds the following common characteristics: 1. Spon. 
tancous pneumothorax oceurs in healthy individuals —mostly 
young men; 2, the symptoms often begin in the night or early 
morning; 3. there is usually ne formation of fluid; 4, febrile 
reaction is rare; 5, the patients usually recover. 


Dominion Medical Monthly, Toronto. 
dala. 


*Iiygiene and Sanitation: Domestic, National and 
F. Montizambert. Ot 
*res Address, Ontario Medical BH, I. Olmsted, 
(ont. 

Thoroughness in Abdominal Surgery. A. L. Smith, Montreal. 


83. Published in the Montreal Medical Journal, July, 1008. 
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Si. This article was published in the Boston Medical and 
Surgical Jourual, July 1908, and was abstracted in Tur 
JOURNAL, July 25, p. 347. 
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SS. Paranoia. Drysdale discusses paranoia and re 
amples of paranoia religiosa, paravoia erotics, 
querulans, paranoia persecutoria. He adds: Varanoia is 
alse of legal significance, and the question will arise, Should 
the paranoiac who knows right from wrong be held account. 
able for his crimes to the full extent of the law’ The legal 
fraternity and, unfortunately, some medical men have on 
various occasions decided against the poor lunatic. They 
fail to realize that the patient lives in a world all his own, 
constructed by delusions which he is utterly powerless to 
alter. He recognizes no other law than that of heavenly 
origin. lis erimes are the result of his hallucinations. He 
hears the divine voice commanding him to do his duty irre- 
spective of the consequences, and no human agency can pre- 
vent it. In Drysdale’s judgment the paranoiac with delusions 
of persecution and auditory hallucinations is the most dan- 
serous individual in the community, as he is likely to become 
homicidal at any time. Many of the frightful tragedies that 
shock the publie morals have been committed by persons 
known to be eccentric, but considered harmless. 


8%. Nitrites in ysis. Placak has found the use of 
amyl and sodium nitrites in controlling hemoptysis mest 
gratifying. They seem contraindicated in cases of erosion of 
a large vessel or the rupture of a small aneurism. The pres. 
ence of a heart lesion seems to be no bar. The determina. 
tion of the blood pressure is a valuable aid in preventing and 
treating hemoptysis. 


Journal of Medical Research, Boston. 
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11% Head Injuries...looker calls attention to the follow- 
ing important facts: 1. Concussion of the brain is not a cause 
of death. 2. Pressure symptoms after injury to the head 
should mean operation. 3. Simple unconsciousness lasting 
more than thirty-six hours after such injury means similar 
treatment. 4. Such operations call for asepsis and speed 
more than almost any other class of operations. 5. Careful 
diagnosis and prognosis are necessary. Guard the latter by 
stating the possibility of more or less laceration of brain 
Tisstie. 


Journal of the South Carolina Medical Association, Greenville. 
duly. 

120) Tuberculin Reaction. 

Acute Bowel Obstruction. A. 

OL beers. . Sanders, 

128) and. lis Treatment. Lawton, Vance 

4) COIs in South Carolina * w. 


W. Carpenter, Greenville. 
Konowlton, Columbia. 


yne, Sunmte 
The Laryngoscope, St. Louis. 
duly. 
1250 of Voice Production. W. Mills, Montreal, Canada. 
126 Mechanism of Normal Accessory Sinuses. 
Yankauer, New York. 
127) «6 Tetal Deafness Following Infectious Diseases, L. J. Gold. 
bach, timore. 
128 Intracranial of Suppurative Otitis Media. J. 
4. Thompson, Ne 
12) of Extradural Jones, Newport News, Va. 
ise) Three Cases of Laryngeal —~ Removed by Direct Laryn- 
‘ongenital Diaphragm of the Laces. . Kiaer, Copenhagen, 
mar 
182) «Congenital Detachment of Faucial Villars and Isolation of 
Palatetilossus Muscle. Fridenberg, New Yo 
int Three — Cases of Nasal Disease, ©. Hall, Louis. 
ville, 
Memphis Medical Monthly. 
duly. 
134 Medical Evolution. Hawkins. Jackson, Ten 
f VPernicions Malaria. W. Deaderick, Marti. 
Ark. 
Stasis in Acute Infammations. J. H. FE. 
Rosamond, Mem 


phis 
Two Cases of Antepartum Hemorrhage. ©. 8. 
Mect‘own, Memph 


138 of by Inunetions. G. Petty, Mem- 
Surgery of the Face. J. Johnsen, Memphis« 
140) «Impressions from the Fifiv ninth Meeting ‘of the 
Medical Association. ©: Met‘own, Memphis. 
Albany Medical Annals, Albany. 
duly. 
141) «Character of the State Beard Examinations and Compe 
—— of State Medical Examining Boards. W. G. Tucker, 
ny. 
142) «The Guest or Personal Experiences of a Patient In a Hospital 
Told by Herself (Continued). 
Denver Medical Times, Denver. 
duly. 
143) Reminiscences. J. Eisner, Denve 
144 Influenza. L. I’. Barbour. ‘Ford, Colo. 
145 Travel Observations. L. R. Hopkins, Denver. 
Utah Medical Journal, Provo. 
dula. 
That Sheuld Exist Between the Medical 
nd the General Publie, UL Th Niles, Salt Lake City. 
ri The Teeth Deformities: Causes, Prevention and Treatment. 
 K. liansen, Prove. 
American Practitioner and News, Louisville. 
duly. 
Tis Medical Examination. W. E. Grant, Louis 
140 «Continuous Rectal Hanes, Loulavit lle. 
=6Pulmenary Tubere Ww, Loutsville. 
Journal of Experimental Medicine, New York. 
duly. 
li. G. Wells, 


rd Anatomy of Uydrazine Poisoning. 


152 Melanoma of Vaters Diverticulum and Lower Cestiop of 
Common Bile pact ‘ a Complete Obstruction. w. 
na 


Montreal, 
158 Study of ‘erebrospinal Fluid in Anterior Dotio- 
elitix. M. Wollstein. New Vork. 
154 Dulse Pressure as an Index of the utput, M. 
lawson and W. Gorham, Baltime 
155 Return of Function in the Central System After 
Temporary Cerebral Anemia. F. HL Vike, ©. ©. Guthrie 
and G. N. Stewart, Chicage 
156) «Ratio KRetween Heart Weight. 


and Weight in Various 
York. 


Animals. KR. Joseph, New 


CURRENT MEDICAL 


A. M. A 
LITERATURE Jour. A. M.A. 
157) «=Preduction of A gglatinins in the Animal by Ineculation 
of Substances Other Than Products of eterial Origin. 

K. R. Collins, New York. 
158 Differential Counts of Cells in the — f the Dog: Their 
x on Problems in Hematol I. Rous, Ann 

Arbor. 

159 Hydrocephalus Following Cerebrospinal Menin- 


with Intraventricular Injection 


Il. Cushing and F. J. Sladen, Baltimore 


Acid. VP. A. Levene and A. Jacobs, New 
161 a Hematonlastic Organ, as Exemplified a 
Case of lv with Selerosis of Bene Marrow. J. 
1. *hiladelphia. 
FOREIGN. 


Tithes marked with an asterisk (*) are abstracted below. Clinical 
ketures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Lancet, London. 
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1 *Intrathoracle New Growths. T. R. Glynn. 

2 Heman and Cattle Tuberculosis: Investigations of 97 Nor. 
wegian Farms. B. Overland. 

2 *Treatment of Appendix Abscess. A. W. Cuff 

4 Use of Selected Lactic Acid Pacilli and Soured Milk ‘n Treat- 
ment of Some Forms of Chronic Il Wealth. G. Werschell. 

> Case of oa and Impetigo Contagiosa in a Child. 
T. Puddicom 


Exnveriments as the Constancy of the Carbohydrate 
Reactions of the J. Ritchie. 
7 *Oreari«m Discovered in a Case of Epidemic Diarrhea. KR. 8. 
. Orr, TL L. Murray, Rundle and A. F. 
ms. 


1. Intrathoracic New Growths...Glynn bases his observa- 
tions on 23 cases of intrathoracie growths, in) which post- 
mortem examinations were held. In sixteen cases the tracheo- 
bronchial glands were the seat of the new grewth. He de- 
scribes the arrangement of these glands in groups, and saves 
that it is evident that a malignant infection originating in 
any gland of the tracheobronchial system is likely to extend 
from group to group. Malignant growths in the esophagus, 
vertebra, breast or sternum may cause secondary disease of 
the glands or may invade the mediastinum, the pleura or 
lunes by continuity. Glvnn discusses the various forms of 
new growth that may affect the mediastinum. Pleuritis effu- 
sion frequently complicates intrathoracic malignant growths. 
Little or nothing can be said of the cause of the growth. 
The symptoms of growth in or hypertrophy of the bronchial 
viands are due largely to pressure on or invasion of nerves, 
bronchi, vessels, ete. Glynn can find no record in his cases 
of the “aching constrictive pain” referred to the upper part 
of the chest behind the sternum, which Rendu says generally 
precedes other symptoms. Dyspnea is frequently present and 
was a prominent symptom in two of his cases of cancer of the 
lungs. Tloarseness is common, from pressure on the pneu- 
mogastriec or recurrent laryngeal nerve. Cough is present 
at some period. The quantity and character of the expectora- 
tion may vary exceedingly, being dry, streaked with blood, or 
purulent. Hemoptysis may be present in malignant disease 
and more or less pyrexia is to be expected in Hodgkin's dis-. 
ease, Constriction of a main bronchus from pressure is 
likely to give rise to characteristic signs. These he dis- 
cusses at length. The diagnosis of mediastinal tumor is 
often difficult, and the prognosis is necessarily unfavorable, 
though he has noted two cases, presumably of mediastinal 
growth, in which the course was not unfavorable. Arsenic 
in increasing doses is indicated in enlarged mediastinal glands 
with Hodgkin's disease; and potassium iodid is indicated if 
syphilis is present. Otherwise, the treatment is palliative. 
iy podermice injection of atropin may relieve pain. 

3. Appendix Abscess.Cuif suggests that the operative 
treatment of appendix abscess should conform as much as 
possible to the following propositions: The abdominal route 
should be chosen in all cases. The incision should be so placed 
as to allow of the easiest access to the origin of the mis- 
chief, and it should be so large and so capable of extension 
that any conditions likely to be found may be dealt with 
easily and thoroughly. Ease of manipulation means quick- 
ness of operation, and this quickness is essential in dealing 
with these half-poisoned patients. A second operation should 
not be done if it can possibly be avoided, hence the appendix 
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should always be removed at the same time. There should be 
as littl mutilation as is compatible with thoroughness, two 
incisions not being made when one properly placed at first 
will do all that is necessary. Drainage tubes, both in size 
and in number, should be reduced to a minimum. The alde- 
men shoukl not present the appearance of a target stuck full 
of arrows. as in the illustrations of some suggested proce- 
dures, Tt shoukl always be borne in mind that cates leave 
very weak places in the sear, as well as being liable to in- 
jure the peritoneum, and se predispose to intestinal obst ruc. 
tien from the formation of adhesions with the bowels. In 
jury te the nerve supply and te museular fibers should be 
avoided when possible. and the wound and its resulting scar 
should be placed as strong a part of the abdominal wall 
as is compatible with the foregoing requirements. 

7. E ic Diarrhea. Williams, Orr and others, after ex- 
amining the feces in the cases of epidemic diarrhea in Liver- 
pool City Hospital, report the constant finding of an organ. 
ism closely related to the B. paratyphoid group which pro 
duces diarrhea in young puppies. Its relation to epidemic 
diarrhea is the subject of investigation at present. 


British Medical Journal, London. 
S *Trestment of Some of the Severer Forms of Headache. W. 


Ilarris, 
of ~ Cardiac Dulness in Diagnesix of Cancer. 


Case ot Vuerperal Infection Treated with a 

Vaccine. G . Crewe and W. bed, 

1 *Dangers of Counter Ocular Reaction, Butler. 

3 of Teachers in Personal and livgiene, «. ¢ 

*Influence of Al-eohol In the Services 

4 Feeding of Soldiers Barracks, 
hk. oJ. Blackham, 

Aleohel as a Cause of Ineflicleney, we 

Importance of Learning a Trade the 


clair, 


Headache. Harrix. for practical purposes, classifies head- 
aches and discusses them as follows: 
'. Diseases of the Brain Coverings : 
(a) Sealp -e. g.. cellulitis: weight of 
hat or mass of hair. 


M. Davies, 
in and in War. 


ord. 
V. Sin 


ttwen. 


Perieranium--e. rheumatic. 
A. Superticial. Bone g.. tuberculous or syph- 
ilitie caries. 
2. Reflex Visceral Neuralgias of Sealp: 
Qeular., dental, pulmonary, cardiac, gas- 
trie, ete. 
(3. Reilexn Cortical Neuralgia: 
Visual “Academy” headache: thunder: 
storm: neurast henic. 
4. Toxemic: 
Constipation and sluggish liver: influ- 
enza and other fevers; foul air: al- 
BK. Deep. cohol; ether. 
Increased Intracranial Pressure: 
Cerebral tumor and abscess: acute en- 
cephalitis;: hydrocephalus; cerebral 
hemorrhage: cerebral edema — in 
chlorosis and arteriosclerosis: sinus 
thrombesi<: meningitis: tight meck- 
band: migraine: epilepsy. 


He points at how unsnecessful we are in relieving true 
misraine by ordinary antinewralgic remedies, He believes this 
te he because the pain in migraine ix produced by an increase 
of the intracranial pressure brenght about in’ the first) in- 
stance by arterial dilatation of certain cortical and meningeal 
aveas a Vascular dilatation which succeeds the primary vase. 
meter constriction whieh surely oceurs in this disease. He 
lelieves that the operation of trephining. whieh has been 
dene séveral times for neurasthenic headaches, would be jus- 
tified alse in these severe cases of frequently recurrent mi- 
graine in whieh the unfortunate patient is prostrated for one 
or more days every week or se. 

. Cardiac Dulness and Cancer. 
paper in whieh he described a diminution of the cardiac dulness 
in the recumbent posture occurring in seme cases of cancer, 
and suggested its probable value in diagnosis. He now states 


that further experience has justified this view, and tabulates., 
with brief reports, 103 cases, all of such a nature as to raise 
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in greater or less degree the suspicion of cancer, while in all 
of them the reduction of the dulness or the absence of redue- 
tion could not be fairly accounted for by ordinary causes. 
He defines diminished cardiac dulness as follows: With a 
patient completely recumbent that is essential-a normal 
cardiac dullness generally begins at about the third costal 
cartilage, has its right limit about the mid-sternum, and 
measures about three inches across at the level of the fifth 
costal cartilage: but in the condition diseussed here the 
dulness begins above about the fourth costal cartilage. has its 
right limit a little to the left of the left: sternal border. and 
measures across, at the level of the fifth costal cartilage. less 
than twe inches, or in many cases less than one ineh: some- 
times there is no cardiac dulness ac all. With this diminution 
of obliteration of dulness are often associated a small feeble 
low tension pulse and weak heart sounds. Tle divides his 
eases into three classes: Class 1 038 cases included cases in 
which a presumable cancer was naturally accessible to direct 
examination or was examined at operation or postmortem: 
diminished cardiac dulness was shown in 34, or SO per cent. 
Class 2 (19 cases) consisted of cases which all ended tatally, 
the downward course according with the diagnosi«x of cancer: 
diminished cardiac dulness was present in 17. or almost 
per cent. Class 3) (46 cases) consisted of cases which for 
Various reasons can not be supposed te have been cancerous ; 
diminished cardiac dulness appeared in only Ll. or 24 per cent. 
An important question is as to the stage in the development 
of cancer at whieh diminished dulnes< appears. Gordon con. 
siders the time hardly ripe for explanation of this phenomenon, 
hut suggests tentatively that in cancer the heart, like other 
muscles, may become more flaccid, or that the lungs. like the 
alvoming! skin. may lose some clasticityv, and so give rise 
te a spurious emphysema; or finally. that many cases of 
cancer the heart ix known to become mnueh reduced size. 

11. Ocular Tuberculin Reaction. Butler reported in’ May, 
1008, conclusions based on certain cases to the effeet that the 
reaction, though sometimes obtained ino the non-tuberculous 
and sometimes absent in the certain tuberculous cases, was at 
any rate devoid of danger to the healthy eve. He now re- 
ports, however, that three of the patients on whose cases he 
based this view, have done badly. In one case, a typical 
tuberculous process was set up in a perfectly normal eve and 
the central nebula will considerably reduce the visual acuity 
of the eve. Tle has therefore ahandened the method, and 
considering that it is often deceptive and may do great dam- 
ave he it. use unjustifiable. 

13. This article is commented on editorially. 


Medical Press and Circular London. 


August 5. 
1S) Various Methadls Employed in Serodiagnesis of Syphilis. Ire- 
esser Fe 
*Vermin as Disease Carriers, 1. W. Sambeon, 
Artifielal Respiration. J. ©. Kirkpatrick. 
Food Tnuspection at Ports of Entry. W. Dearden, 
Baths of Schingnach, Switzerland. Sewill. 


1% Vermin as Disease Carriers. Samlbeon. after referring to 
the faet that both mammalian and avien tuberculosis are 
transmissible te man. states that he has recently inves. 
tigated severe epizeoties among birds. and has found 
the pneumonia diploceecns exactly like that the human 
being, The facets have convinced him more than ever of the 
necessity for the study ef epizootology. with a view te the 
elucidation of the epidemiology of our own diseases and 
~courges. Fatal enteritis may cause deadly epidemies in 
man. Prophylaxis is futile unless every single factor in the 
epidemiology of each disease is considered Pigeons  prob- 
ably play a disseminating réle in diphtheria, and he has a 
strong suspicion alse of the sparrew. fer in he has found 
both tuberculosis and diphtheria. He had not time to disenss< 
the part played by the deg and the eat in the spread of dis- 
ease. He regards the mouse as one of the deadliest of 
household pests. The majority of diseases known te be insect. 
horne are tropical, because the Giseases of the tropies have 
been investigated by men unbiased by proconceived ideas. Sam 
bon declares that in the matter of prophylaxis we of the 
present day are pygmies compared with the ancients Me 
quetes a number of instances from Roman and Greek is- 


tory, showing the measures of precaution adopted and the 
accuracy with which the onus of the spread of disease was 
placed on certain animals, in classical times. 


Clinical Journal, London. 
6. 
22 *Treatment of Tapeworm. de Hl. Hall. 
24 Injuries to the Head. A. Row 
25) A. lert 


2%. Tapeworm. Hal! describes the indications in the treat- 
ment of tapeworm and says that they are all met by the 
following plan, originally described by the late Dr. Leslie 
Ogilvie, which he has found to answer in every case in which 
he has tried it: For three days previous to the administra- 
tion of the male fern the patient should be kept entirely on a 
liquid diet; a pint and a half of milk and a like quantity of 
heef tea answer very well. To promote a free action of the 
bowels and to favor the removal of mucus, twenty grains (gram 
1.30) of sodium bicarbonate, a dram of sodium sulphate, 
and twenty minims (gram 1.12) of spirit of chloroform in an 
ounce (gram 30.) of peppermint water, should be taken three 
times a day. The night before the male fern is given the 
patient should have half an ounce (gram 15.) of magnesium 
sulphate, with a dram of tincture of jalap, and twenty minims 
(gram 1.12) of the compound tincture of chloroform in an 
ounce (gram 30.) of water. This is repeated next morning at 
7 o'clock if the previous dose has not dperated. At 8 a. m. 
a dram (gram 4.0) of the liquid extract of male fern, made 
up in a mixture with a dram (gram 4.0) each of mucilage 
of tragacanth and syrup of ginger in an ounce of chloroform 
water. At 9 a. m. this dose should be repeated. At 11 a. m. 
half an ounce (gram 15.) of castor oil with a dram (gram 
4.0) of tineture of jalap should be given, and if the bowels 
de not act within an hour an enema of a pint and a half or 
two pints of soapy water should be administered. The mo- 
tions should be carefully examined to find the head, and if 
the above treatment has been faithfully carried out it may 
he sought for with confidence. It is desirable to keep the 
patient in bed for two or three hours after the bowels have 
acted, as the male fern may cause faintness. 


British Journal of Children’s Diseases, London. 
duly. 
26 *Pneumonia in Childhood. T. R. Whipham 
2 cal Peritonitis with an Unusual Complica- 
gg. 
28 Versisting since Birth. G. A. Sutherland. 


26. Pneumonia in Childhood. Whipham states that pneu- 
monia is one of the common affections of childhood. When 
a child has pneumonia, it is a common error to imagine that 
it must of necessity have lobular or bronchopneumonia. Such 
is by no means always the case. The lobar variety of pneu- 
monia is much more frequent in childhood than is often sup- 
posed. The diagnosis between lobar pneumonia and broncho- 
pneumonia is often a matter of some little difficulty. The 
chief points of distinction to be borne in mind are: 1, Lobar 
pneumonia is almost always primary, while bronchopneu- 
monia is frequently secondary; 2, its onset is sudden and the 
symptoms well marked, whereas bronchopneumonia begins in- 
sidiously as a rule; 3, the temperature in lobar pneumonia 
tends to be more uniformly high and to end by crisis, whereas, 
in the other form the course of the fever is prolonged and 
irregular, and rarely ends abruptiy; 4, lobar pneumonia 
usually affects a localized area of one lung, at any rate to 
begin with, the signs being limited to that area and leaving 
the rest of the lung free, while bronchopneumonia is bilat- 
eral and more extensive; 5, bronchopneumonia tends to occur 
at a slightly earlier age than lobar pneumonia. In lobar 
pneumonia, the male sex is the one that is chiefly affected in 
childhood, as in adult life, and the disease may occur at any 
age. In Whipham’s series the right: lung was affected in 37 
cases, or 56.9 per cent.; the left in 23, or 35.5 per cent.. and 
Loth lungs in 5 cases, or 7.8 per cent. It is of general knowl- 
edge that the right lung is more often affected than the left, 
but in these cases the incidence on that side was rather more 
frequent than appears usually to be the case. The onset of 
lobar pneumonia ix almost invariably sudden. In  Whipham’s 
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series the disease terminated in a definite crisis in 44 out of the 
54 cases, or in 81.4 per cent., in which the termination of the 
pheumonic process could be accurately determined. the 
majority of cases, the crisis took place, between the fifth and 
tenth days, during which period it occurred in 30 instances, 
or 68.1 per cent. A few cases terminated by crisis as early 
as the third or fourth day. The temperature in children often 
tends to vary considerably between wide extremes, a high 
temperature alternating with a normal or subnormal one. 
In the series of 65 cases 11 patients died, giving a total mor- 
tality of 16.9 per cent. 


Bronchopneumonia in childhood is more particularly a dis- 
ease of early infancy. In Whipham’s 85 cases the sexes were 
affected equally. His series consisted of 33 primary and 52 
secondary cases, The lesions of bronchopneumonia are to be 
found, as a rule, simultaneously in beth lungs. In the greater 
number of cases the disease begins insidiously, and this is 
especially the case in the secondary form. Speaking gemer- 
ally, the temperature in bronchopenumonia is not so high as 
in the lobar form and is less regular, the remittent or inter- 
mittent type being more or less characteristic. The duration 
of the fever was found to vary considerably. The temperature 
subsides gradually in nearly all cases-——in other words, a 
crisis seldom oceurs. Whipham had a total of 39 deaths in his 
85 cases, or a mortality of 45.9 per cent. Bronchopneumonia 
complicating measles has a bad prognosis, and is closely fol- 
lowed by that associated with whooping cough and a previous 
bronchitis. During the first two vears of life the mortality 
is high. A sudden onset of the disease in primary cases ap- 
pears to be of unfaverable import. The temperature also 
affords some indication of the virulence of the infection, hee- 
tie temperature with high maxima having an especially bad 
prognosis, Such cases are generally due either to a strepto- 
eoocal or a mixed infection. 


Australasian Medical Gazette, Sydney. 
June 


20) «6DPresent Views of the Nature of Tuberculosis and Its Treat- 
ment by the Vhysician. Re n. 
6oImpacted) Shoulder--Tonleontraction of the Uterus Re 
Uterus and Contents by VPanhysterectomy. 
orra 


ses of Bezzi's Dilater in the Dilatation of th: 
Uterl in Labor, J. L. Ishi 

38 *Disturbances of Menstruation. W. T. Chen 

Syphilitie Neerosis of the Skull. an 
Easy Way for Removing Such Sequestra. T. Flasechi. 


33. Menstrual Disturbances... Chenhall discusses amenorrhea, 
Vicarious menstruation. imperfect development, menorrhagia 
and metrorrhagia. He says: 

“Since sterility and dysmenorrhea are due to various causes, 
treatment must necessarily be varied in character. In the 
absence of painful menstruation, operation is only permissi- 
ble for sterility when some morbid hyperemia or congestion 
of the mucosa prevents proper engrafting of the ovum. In 
absolute or relative amenorrhea with sterility it is justifiable 
to dilate the uterine canal for the purpose of applying the 
negative pole of the galvanic current to restore menstruation. 
Proof of the husband's potentiality should precede operation 
on the wife. The gynecologist’s duty is to establish normal 
menstruation and potential fertility, henee it is useless and 
unwarrantable to establish hopes of fertility by cervical dila- 
tation when tubal occlusion renders conception impossible. 
Medicinal treatment is irrational when alone directed toward 
relief of pain. Stimulants, anodynes and narcotics damage 
the constitution, ineuleate vicious habit and introspection, and 
lead, ultimately, to complete moral perversion and degrada- 
tion.” In regard to versions and flexions, he says that un- 
warranted prejudice against pessaries now exists. 


34. Sequestra in Syphilitic Necrosis. Fiaschi reports a case 


_ of a man, aged 46, with a large piece of necrosed bone in the 


forehead. He describes its removal, and on the basis of this 
experience he urges surgeons who may meet with similar 
cases not to trouble to trephine or chisel through the periph- 
eral thickened and eburnated healthy bone, but to attack 
boldly, with a common saw, the necrosed bone, following 
four or five lines which will include the chief area -* # then 
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to introduce one or two thin steel chisels through the saw 
lines and prize up the sequestrum. The fringes of the 
necrosed bone adherent to the sound will be easily detached 
from inside outward, either with rongeur or wo sequestrum 
forceps. 


Intercolonial Medical Journal of Australasia, Melbourne. 
June 
35 Treatment of me P. Dunhill. 
| Infection in Infants. HH. 
Mopomania, or Insanity. W. Reat- 

e Smith 
ypert richosis and Port-Wine Marks. Sides 
of the Face, Removed by X-Rays. T. G. Decket 


Annales de Dermatologie et de Syphiligraphie, Paris. 
July, 1X, No. 7 pp. 385-6}. 
ao Pulvertaes Met: tie Sine in Treatment of Ulceration on the 


tale. L. Kopytowski. 
au icemia from the B. P True Chronic Bul 


yocyancus, and 
ous Pemphigus. G. Detges Bichelonne 
41 Wistologie Modifications FEngendered in Cutaneous 
by an Intercurrent Febrile Infection. ‘(Dermatite poly. 
morphe loureuse et pueumonie.) J. Pellier. 


Archives Générales de Chirurgie, Paris. 
July Neo. 7, pp. 111). 
42 *Condition of the Glands in Cancer of Testicle. R. Grégoire. 
45 of the Spleen. (Kystes bydatiques de la rate.) 


44 Milky Ascites. (Ascite chyliforme.) Mauclaire. 


42. The Glands in Cancer of the Testicle.-Grégoire reports 
three cases and reviews five others—this material showing 
that it is impossible to determine the condition of the glands 
with cancer of the testicle in any way except by an explora- 
tory operation. Neither the duration of the affection, the 
size of the growth or palpation gives any reliable data in 
respect to the state of the glands. They are liable to be ex- 
tensively involved early. Simple castration is not rational 
treatment in these cases. Three of the patients in the cases 
mentioned were in good health when last seen some time 
after the operation. 

43. Hydatid Cysts of the Spleen.—Martin adds 6 unreported 
cases to the 83 he had previously collected, and reviews the 
origin, pathologie anatomy and the symptoms. The latter 
differ as the cyst develops up or down, and toward the front or 
rear. is unreliable and exposes to severe 

or later disturbances. Simple extirpation should 
be done only in case the cyst is pedunculated and suppurating. 
Splenectomy should be the rule in case the spleen presents 
multiple cysts, not suppurating. The only drawback is the 
seriousness of the operation. If the cyst is suppurating and 
adherent, the only treatment is by incision, suturing the lips 
of the cyst to the lips of the wound—marsupialization—and 
drainage 


| 


44. Milky Ascites.—Mauclaire reports a case of chyliform 
ascites with carcinomatosis of the peritoneum, and also a case 
in which the chyliform ascites accompanied tuberculous peri- 
tonitis. He reviews the literature on the subject, tabulating 
the various causes for this condition. 


Bulletin de l’Académie de Médecine, Paris. 
July 21, LXXI1, No. pp. 7-103. 


Various Routes of Secondary Propagation of the Treponema 
“ Pallidum, Their Influence on the Symptoms, Necessity 


and 
for Arresting the pn en route. i de propa 
tien secondaire du pallidum et tia pensibil 
o seve obstacle par un traitement local atoxylien.) Li 
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lopeau. 
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sation 
pénétra du virus.) Kelsch, Camus and 
46. See No. 48. 


Presse Médicale, Paris. 
July 2, XVI, No. 61, pp. 481-488. 
48 *Subacute Form of Tuberculous Septicemia. L. Landouzy and 


49 *Practical Value of Percutaneous Tuberculin Reaction. 
Augquat 1, No. 62, pp. 89-4996. 


sanguine et ses variations A l'état normal) G. Weiss. 
51 «internal nd Psychoses. Laigne!-Lavastine. 
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Augquat 15, No. 63, pp. 997-542. 
Mitral Stenosis and lwarf Growth. (Rétrécissement 
m pur et nanisme.) M. La 
a3 “Viscosity, Blood and lodin. ( Viscosité du sang et iode.) 
*Measies and Red Light. (Rougeole et la lumifre rouge.) F. 
Simionescu. 


48. Septicemic Form of Acute Miliary Tuberculosis.— 
Landouzy and Laederich give an illustrated description of a 
case of acute miliary tuberculosis assuming the form of a 
subacute septicemia. The toxi-infection ran its course with 
a series of exacerbations, each one causing local reactions of 
variable location and type. Suecessively and alternately man- 
ifestations on the part of the joints, skin, heart, pericardium, 
endocardium, lungs and pleura predominated in the clinical 
picture; but the general symptoms, the continuous fever, 
emaciation and wasting testified to the toxie impregnation of 
the organism. The patient was a groom of 16, and he died 
in less than three months of the toxie infection, although 
seareely “tuberculous” in the sense of pathologie anatomy. 
Except for one small miliary tubercle in the lung, none of the 
tissues had reacted to the bacillary toxi-infeetion except with 
the manifestations of ordinary non-specific inflammation. The 
authors think that this and similar cases which they have 
observed should be regarded as a new type of acute miliary 
tuberculosis distinct from the meningeal, the pulmonary and 
the typhoid forms. They emphasize the way in which the 
field of tuberculous infection is being enlarged to include many 
affections involving the pleura, the heart, joints, skin, ete. 
In the case described, the joint affection, the polymorphous 
erythema and the endopericarditis were accompanied by ten- 
der, reeurring lumps on the elbows and skull, vanishing com- 
pletely in less than a month. 

4%. Percutaneous Tuberculin Reaction...Moro here recapit- 
ulates his work in this line. He uses a salve containing six 
parts of Koch's old tuberculin to five parts of lanolin. A 
piece about the size of a pea is lightly rubbed for half a 
minute on the skin of the abdomen or chest, with care not to 
injure the skin. The reaction, if positive, occurs on the 
surface of the skin, as a folliculitis—the “percutaneous reac- 
on the surface. In case of a negative reaction the skin shows 
no change. ; 

52. Mitral Stenosis and Dwarf Growth.—Labbé reports a 
case in a young man of this combination. He discusses the 
question from various points of view, and is inelined to be- 
lieve that inherited syphilis and tuberculosis were the pri- 
mary cause of both the valvular lesion and the defective 
growth. 

53. Viscosity of the Blood and lodin.—Bovéri has been 
studying the subject on twelve patients with hypertension 
from various causes, and his findings show that the blood 
becomes more viscous with arteriosclerosis and advancing 
years. Treatment with iodids renders the blood more fluid 
in inverse proportion to the severity of the case. This ex- 
plains one of the causes of the favorable action of iodin in 
cardiovascular affections. When one reflects how the urine 
passes through the long and tortuous renal tubules, and other 
secretions through capillary systems, while the lymph and the 
Llowl have to cireulate through extremely delicate capillaries, 
it is easy to see what an important factor for the proper 
nourishment of the tissues, ete.. is the more or less viscous 
condition of the blood. It may be a determining element in 
the complex mechanisms of circulation and exeretion. 

54. Measles and Red Light.This communication from 
Bucharest extols the advantages of keeping patients with 
measles under the influence of red light. It relates two cases 
showing the different course of the disease in two brothers, 
one of whom had a room with red walls and curtains. The 
intluence of thc red light seems to abort the infeetion, the 
measles germ and its toxin apparently losing their pathogenic 

properties under the action of the red light. 


Archiv fiir Kinde Stuttgart. 
NLVIII, Nos. 34, pp. 161-320. Last indexed July 4, p. 82. 


55 *Inerease of Proportion of Fat in Breast Milk During Inges- 
tion (Fettvermehrung der Frauenmilch durch 


of Fat. 
L. Moll 


46 *Septicemic Phthisis. L. Landouzy and L. Laederich. 
47 Immunization by Kevaccinations. (L'immunité et 
‘er la vole de 
Tanon. 
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36 )«6Importance of Different Proportions of Fat in Breast Milk 
in Respect to the Thriving of the Infant. (Redeutung der 
Fettunterschiede fiir das Gedeihen des ‘hrust. 


57 *Tendency to Spasm in we and Lime Metabolism. (Spas- 
mophilie und Calcium Il. Rise 

in Skin as ‘hecident from (Hautem- 
physem als Intubationstrauma.) FF. Ha 

no oncariatinal Joint Affections. ‘(Scharlac G. 


Wiadimirof. 
*ronchial Asthma in Children. J. 8. Arkawin. 


55. Influence of Ingestion of Fat on Breast Milk. Moll 
found that the amount of fat in the milk of a thin wet- 
nurse could be increased to twice its former proportions by 
having her eat bacon freely twiee a day. The child she was 
nursing thrived notably ow the fatter milk, the former dys- 
peptic stools becoming normal. Experiments with other wet- 
nurses coufirmed the benefit from allowing plenty of bacon 
when a child is not thriving on a fat-poor breast milk. Cer- 
tain facts observed seem to suggest that the milk fat of 
different wet-nurses is not identical, which compels caution 
in changing. It may be advisable to use a milk sometimes 
containing still less fat for a time. 


57. Calcium and —Risel has examined twenty- 
two children with more or less signs of spasmophilia from 
nutritional disturbances or rachitis. He added to their milk 
or gruel a 3 or 5 per cent. solution of calcium acetate. The 
results showed very little influence from the calcium on the 
tendency to convulsions. The electric excitability of the 
peripheral nerves was not increased, but rather diminished, as 
also the spasmophilic tendency. 

59. Scarlatinal Joint Affections.—Wladimiroff’s experience 
has shown that neuritis oceurs after many acute infectious 
diseases, and he describes some cases in which this seems 
to be the explanation of the scarlatinal rheumatism ob- 
served. The complication may assume the form of a serous 
synovitis or of a neuritis. In the latter the joint does not 
usually swell, although there may be edema, but the pain 
may extend through the entire limb and be variable in char- 
acter and intensity. If the vagus and phrenic nerves are af- 
fected in the same way, and if anatomic changes are found 
in scarlet fever such as he has encountered in diphtheria, this 
will throw light on the early fatal cases of scarlet fever. He 
adds that the anatomic changes in the nerves in scarlet fever 
and the nervous complications should be more carefully 
studied. The salicylates proved useful in his experience with 
this searlatinal polyneuritis. In one case ataxia followed 
scarlet fever. 

60. Bronchial Asthma in Children.—Ar':awin reports 10 cases 
in children from 17 months to 12 vears old, and reviews the 
literature. He believes that asthma may occur as an inde- 
pendent, essential affection and as a symptomatic affection 
from reflex action. Catarrhal manifestations were pronounced 
in all his cases, only two of which seemed to be of the 
symptomatic form. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg. 
X, No. 1, pp. 1-130. Laat indered June %, p. 211}. 


61 (Opsonic Index and Turban and G. Baer. 
G2 *New Points of View in Tubercul py. (Nene Gesichts- 
punkte in der ‘Tuberkulintherap! Rothschild. 

G3 Concrements in the Lungs and atment with Silicie Acid. 
(Lungensteine und ng.) HH. Gerhartz 
and A. Strigel. 

64 *Tuberculin Treatment of Pulmonary Tuberculosis from Clint- 
cal Standpoint. (Tuberkulinanwendung in der I 


(Zar Kéntenocraphie des Thorax dyspnoischer Patienten 
bei Atemstilistand.) A. Rzewuski. 

62. Autetuberculin and Opsonic Index.—Rothschild lays 
down various rules for improving the technic of tuberculin 
treatment of pulmonary tuberculosis. The correct dose of 
tuberculin seems to be. he says, the smallest dose which causes 
a pronounced rise in the opsonin content of the blood. The 
opsonic index is an exact guide for tuberculin treatment, but 
it gives contradictory findings sometimes. It is possible, he 
declares, to eliminate the causes for these discrepancies by 
using as the tuberculin an emulsion of tubercle bacilli de- 
rived from the patient’s own sputum, urine or any disease 
product of the patient himself. The phazocytos's must be 
tested with the patient's own bacilli to insure absolutely reli- 
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able findings. The logical consequence is that each patient 
should have his own individual tuberculin—a_ bacilli emulsion 
made with his own bacilli. This autotuberculin is specific, 
he asserts, in the truest sense of the term, and the opsonic 
index conforms to it fonstantly. He has applied this auto- 
tuberculin in three cases and was impressed with the su- 
perior curative results obtained with this “ideal form of tu- 
bereulin treatment.” Tle never surpassed the dose of 1/500 
mg. but each inoeulation was followed by a brief negative 
phase of the opsonie index, succeeded by a pronounced and 
prolonged positive phase. When the opsonin content of the 
serum begins to decline, another inoculation is made—the 
intervals ranging from two to four days. These small doses 
always displayed a distinct influence on the opsonie index, and 
induced marked improvement in the subjective and objective 
condition. He adds that in cases of mixed infectiggg¥accines 
should be used against the other infectious germs, to supple- 
ment the tuberculin treatment. For this also he recom- 
mends inoculation of killed cultures of germs cultivated from 
the sputum or pus of the patient in question. Autotuberculin 
treatment under the control of the opsonie index promises to 
solve the question as to the dosage and intervals of the in- 
jections. Of course, artificial inoculation of an emulsion of 
tubercle bacilli is necessary only when the opsonic index is 
too low. In certain cases of tuberculosis the opsonic index is 
very high, and he agrees with Wright that in these cases 
there is a continuous or constantly repeated autoinoculation 
of the blood with bacilli and bacillary products from the 
vicinity of the focus. This keeps the opsonie index high. In 
all such cases artificial tuberculinization is purposeless. On 
the contrary, every effort should be made to prevent too 
energetic antotubere alinization, protecting the patient by com- 


plete bed rest or restriction of unnecessary movements. If the _ 


bacillary toxins overwhelm the organism too much, the 
changes in the opsonic index are accompanied by severe sub- 
jective disturbances. The fever curve has no direct relation 
to the opsonin content of the blood, vet the maximal tem- 
perature after too large doses of tuberculin seems to correspond 
always with the lowest point of the negative phase of the 
opsonin curve following the inoculation. In cases in which it 
is impossible to obtain any bacilli from the patients, he 
uses an emulsion of mixed bacilli-—a universal tuberculin-- 
which contains as many different kinds of acid-proof bacilli 
as possible, both the bovine and human types. This does not 
supply an absolutely specitie autotuberculin, but comes nearer 
to it than any of the ordinary preparations now in use. The 
simultaneous inoculation of a number of varieties enhances 
the probability that one of them is of the patient’s own type. 
The endogenous autotuberculin accumulated in the periphery 
of the disease focus can be forced into the blood by systematic 
graduated movements, and thus, by artificial means, the 
opsonin content of the blood can be increased. In this way 
it is possible to utilize therapeutically the endogenous auto- 
tubsrculinization by a rational succession of periods of rest 
and work. He applies the term exogenous autotuberculin to 
that produced outside of the body by an emulsion of the 
patient’s own bacilli. 


64. Tuberculin Treatment of Pulmonary Tuberculosis from 
the Clinical Standpoint.—Nearly a hundred pages are devoted 
by Dluski to a review of the clinical results of tuberculin 
treatment of tuberculosis in two dozen different sanatoria. 
This gives an oversight over more than 1,743 cases of tuber- 


culosis under tuberculin treatment, and nearly 8,000 cases in 


which tuberculin was injected for diagnostic purposes. Fully 
229 articles on the subject have been consulted, and he tries to 
reconcile the conflicting views of those who are warm advo- 
cates of tuberculin treatment and those prejudiced against it. 
He considers individually the results with the different varie- 
ties of tuberculin—eight in all. The article is a comprehen- 
sive summary of what has been done in this line of specific 
treatment of tuberculosis during the last seventeen years. 
Several tables give an oversight of the details of the technic 
followed in each sanatorium. His final conclusions are that 
the combination of hygienie and dietetic measures with tuber- 
culin gives no better results, on the whole, than the hygienic- 


tuberkulose vom klinischen Standpunkte.) K. Pluski. 
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dietetic measures alone. Science has not yet formulated laws 
for specific treatment with tuberculin. Instead of this, we have 
merely the personal impressions of single physicians either 
for or against tuberculin treatment. The clinie teaches that 
the tuberculins may have a very favorable action in very 
severe cases, but, on the other hand, they may develop injuri- 
ous and even dangerous action in mild cases. Specific treat- 
ment should be applied only with extreme caution, he warns. 
The safest technic, he is convinced, is that of Hammer and 
Sahli, as this seems to avoid all possible complications. At 
present, however, he declares that chaos still reigns in regard 
to the application of tuberculins in therapeutics. 


65. Roentgen Ray Inspection of Thorax of Dyspneic Patients. 

Rzewuski has found it possible to obtain very fine skiagrams 
while the patient is holding his breath, by having the patient 
breathe pure oxygen just before the exposure. This enables 
him to hold his breath much longer than usual. 


Berliner klinische Wochenschrift. 
August 3, XLV, No. 31, pp. 1433-1976. 
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71 Action of Hydrochloric Acid on Secretion of bung 3 the 
Stomach and Pancreas. (Wirkung der Salzsiiure auf die 

Fermentssekretion des und der Bauchspeicheldriise.) 

R. Ehrmann and 

72 Determination of “Neutral” ‘Sulphur in Urine. (Bestimmung 

des “neutralen” Schwefels im Harn.) L. Hess. 

73 Present Status of Whooping Cough. (Gegenwiirtiger Stand 
der Keuchhustenfrage.) G. Arnheim. 

74 Relations between Immunity and Ferment Action. ( ie. 
hungen Immunitit und Fermentwirkung.) M. 


Krause and 
75 with Derivatives of Tubercle Bacilli. 
Reactions. A. Wolff-Fisner. Com. 


66. Plastic Restoration of Outer Ear.—-Schmieden reports 
two cases, calling special attention to the technic followed in 
one case. The boy's ear had been torn off, and he cut a cor- 
responding piece of cartilage from the costal arch and im- 
planted it in a large skin flap with the attached base above 
just below the clavicle. Later this flap containing the cartil- 
age with the skin on each side was twisted around and sutured 
to the stump of the ear. The pedunculated flap was held in 
place by immobilizing the boy's arm over his head. The tech- 
nie and results are shown in four illustrations. 


67. Connection Between Adrenal System and the Kidneys.-- 
Reicher has been conducting experimental research which he 
thinks has demonstrated that the internal secretion of the 
adrenals and the intimate mutual relations between the ad- 
renal system and the kidneys have an important share in the 
pathogenesis of many forms of nephritis. 


68. Sphincteric Proctitis.._Strauss applies this term to a 
condition in which the mucosa of the sphincter passage is con- 
gested, with excoriations or ulcerations, or a tendency to bleed, 
and a deposit of mucus in some cases. Occasionally the neck 
of the ampulla is also invalved. All the patients with this 
affection comp ained of itching at the anus, tenesmus, and bor- 
ing or stabbing pains. sometimes preventing sleep. In one 
case the pain was so severe that there was reflex contraction 
in the gluteal muscles. Anal eczema was also frequently ob- 
served, and hemorrhoids. In many cases a cancer in the rec- 
tum had been surmised from the severity of the disturbances. 
There was invariably spasmodic contraction of the reetum 
when the finger or an instrument was introduced. He has 
encountered several dozen cases of this sphincterie proctitis. 
Treatment includes measures to kecp the stools seft and to 
reduce the local pain with tcp d sitz baths, sedative supposi- 
tories or astringents. In local treatment he prefers a 2 or 5 
per cent. solution of silver nitrate, applied on a cotton swab, 
under control of the eve. He has also devised a sp>cial cap 
for the syringe which peevents the injected silver nitrate from 
entering beyond the sphincter canal. He precedes this eau- 


terization with some local anesthetic. In case of eroded hem- 
orrhoid nodules he applies the caustic in the form of a silver 
salve for which he has devised a salve pessary; the neck of 
the pessary is provided with lengthwise grooves to hold the 
salve. Sometimes he prefers local insufflation of a powder. 
He gives an illustration of the pessary, ete., and urges careful 
differentiating treatment of this condition. The main thing 
is careful proeto-sigmoscopy in every case in which the patient 
complains of disturbances in the rectum. The results of 
rational treatment are excellent. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle. 
August 1, XNXVIIT, No. 15, pp. $81-512. 

76 lamin-Morphin Anesthesia in Obstetrics. (Scopolamin 
Deutsche medizinische Wochenschrift, Berlin. 

July XNXNIV, No. MM, pp. 47-176. 
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80 *Pneumococeus Stomach Affection. (Pneumococcenaffektion 
des Magens.) Miinter 

81 *Pyelitis and Its Relation. to Menstruation. E. Scheidemandel. 

S82 Advantages of Pfannenstiel’s Transverse Incision of Fascia. 
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77. Diagnosis of Tuberculosis of the Kidneys.—Casper has 
operated in 52 out of 100 cases of tuberculosis of the kidney 
with a mortality of 5 patients. In the last series of 25 he 
has had only one death. In 140 operations on the kidneys the 
only death from renal insufficiency was in a case in which 
he was unable to apply beforehand the usual functional tests 
and catheterization of the ureters. When the elimination of 
sugar after the phloridzin test anl elimination of the indigo 
carmine are notably delayed, it is dubious whether the other 
kidney alone would prove equal to the task. He would not 
venture to perform nephrectomy in such a case. In a typical 
example described, the various tests demonstrated tuberculosis 
of the left kidney which he consequently removed, although 
others had claimed to have found tubercle bacilli in the right 
ureter urine. The course of the case confirmed the correct- 
ness of his diagnosis based on cystoscopy, catheterization of 
the ureters and the functional test. The changes noted in 
the urine were evidently due to a mild toxie nephritis which 
subsided promptly after the operation. Tur JourRNAL has men- 


_tioned Viéleker’s indigo-carmine test or chromocy 


which Casper has improved by combining it with catheteriza- 
tion of the ureters, thus obtaining the “chromo-ureter test, 

which is very instructive. He remarks, however, that the 
elimination of indigo-carmine is no index of the work of the 
kidneys, like the transformation of phloridzin into sugar, but 
the dye is eliminated like any other foreign substance in the 
blood fine enough to pass through the kidneys. It only shows 
how one kidney can eliminate it better than the other. The 
more rapidly and intensively the dye is eliminated, the bet- 
ter the kidney is working. In case catheterization of the 
ureters is impossible he tests the kidney functioning by in- 
jecting 0.01 gm. phloridzin into the muscles just before the 
operation. When the kidney is ready for enucleation he makes 
a further intramuscular injection of 0.08 gm. indigo-carmine. 
The kidney is then excluded from the cireulation with a clamp 
applied to the pedicle, and the wound is covered. The bladder 
is then rinsed until the water runs out clear, and the urine 
then collecting in the bladder, coming from the other, the 
intact kidney, is examined for albumin, and the delay before 
the sugar and dye are eliminated is recorded, as well as the 
intensity of the elimination of the dye. This whole procedure 
does not require more than five minutes, as the elimination 
of sugar begins in sixteen minutes and of the dye in eight 
minutes. He has never witnessed any untoward effects from 
this method—these small doses of the phloridzin and indigo- 
carmine being absolutely harmless. This technic obviates the 
necessity for operating at two sittings. If the sugar appears 
in from sixteen to twenty minutes and the blue urine in from 
eight to twelve minutes, if the urine is quite blue, and if there 
are no more than traces of albumin, the kidney is workin ; 
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promptly, and the removal of its mate is justified. He warns 
that palpation is liable to be misleading, as neither ureter nor 
kidney is necessarily enlarged in case of a tuberculous process. 


80. Pneumococcus Affection of the Stomach.—Miinter relates 
the particulars of a case of fatal phlegmonous gastritis pro- 
duced by pneumococci in a man of 33, rather addicted to aleco- 
hol. Dieulafoy and Foulerton have reported three somewhat 
similar cases. The pneumococeus affection of the stomach may 
be primary or secondary to pneumonia or ulcerative angina. 
The mucosa may be mainly involved, with parenchymatous in- 
flammation of the glands and hemorrhages, erosions in the 
mucosa and formation of a pseudomembrane, with necrosis of 
the glandular layer. In another form the submucosa may be 
mainly involved, with phlegmons, while the mucosa shows only 
moderate inflammation and is free from hemorrhages and ero- 
sions. These two forms correspond to the location of the pneu- 
mococei. In the case reported the stomach region was very 
protuberant and the patient was extremely restless. All the 
four cases terminated fatally, although the findings in one 
case indicated a tendency to spontaneous healing. 

81. Pyelitis in Women and Menstruation.—Scheidema 
rejects internal measures in treatment of pyeliti«. The main 
reliance should be on rest in bed, copious ingestion of some 
light diuretic tea, such as linden flower tea, thermo-compres- 
sion, light diet and sedatives as needed. It has been his ex- 
perience that pyelitis is much more frequent in women than 
in men. The temperature suddenly rises and pain develops, 
generally on the right side, while the finding of pus and baec- 
teria in the urine confirms the diagnosis. After five or six 
days of continuous fever defervescence occurs, as in pneumo- 
nia. After a few days free from fever there is usually an- 
other milder attack on the hitherto sound side. He ascribes 
the pyelitis to ascending infection from the anus, generally 
the work of the colon bacillus. After two or three attacks 
the trouble is at an end; transition into the chronic form 
of pyelitis is rare. He calls attention to the frequent regu- 
larity of the first appearance of the pyelitis three days before 
the onset of the menses. The characteristic pain is not con- 
nected with the menstrual hemorrhage necessarily, but may 
correspond with ovulation. Even at the beginning of the first 
attack, catheterization of the ureter may show a latent affec- 
tion of the other kidney pelvis. In sixteen cases of simple 
pyelitis referred to him in the last few years the diagnosis 
had not been correctly made in a single instance, and he 
believes that many cases of supposed appendicitis are in 
reality right pyelitis. His patients were between 25 and 45 
years old, and transient complications on the part of the 
bladder were noted in three cases, herpes labialis in two and 
severe sciatica in one. The urine was free from colon bacilli 
on dismissal in only about half the cases. The affected kid- 
ney is sometimes more painful on pressure from the rear than 
from the front. If the urine is examined with the microscope 
more regularly, and the kidneys are palpated in all dubious 
affections, simple pyelitis will be found to be more frequent 
than is realized at present. The prognosis is favorable; sur- 
gical measures are not required except in the severest cases. 

Medizinische Klinik, Berlin. 
August 2, 1V, No. 31, pp. 1179-21. 
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83. Practical Importance of Serum Diagnosis of Syphilis.-- 
Blaschko discusses the indications for treatment on the basis 
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of the serum diagnosis and the prognosis. His conclusions 
are that to date serum diagnosis has very little practical im- 
portance. One must be very cautious in basing conclusions 
on it. The main thing at present is to accumulate further 
experiences with it. 

84. Serum Diagnosis in Mothers of Infants with Inherited 
Syphilis.— Knoepfelmacher has continued his research in this 
line and states that positive findings were obtained in about 
56.2 per cent. of 45 women, 32 of whom denied having had 
syphilis. The findings were positive also in 61.5 per cent 
of 13 women known to have had syphilis. These findings are 
about in the same proportions as in known syphilitics in a 
latent stage. They seem to demonstrate that the mothers 
of children with inherited syphilis have had syphilis themselves 
in the past. 

85. Diagnosis of Liver Affections... Posselt discusses in de- 
tail the modern methods of testing the functioning of the liver 
and throwing light on the origin of liver affections. It is evi- 
dent that a large proportion of cases of gallstones are trace- 
able to typhoid infection in the past. Te mentions that Basle 
and Strasburg, which are noted for the prevalence of typhoid, 
have nearly twice as many cases of gallstones as certain 
other European cities, according to the official autopsy re- 
ports. Paratyphoid processes, meat poisoning and dysentery 
are also possible sources for the infection in the bile region 
responsible for cholelithiasis later, as also residence in a ty- 
phoid district. He insists on the necessity for making greater 
use of the biologie reactions, especially agglutination, as an 
eid in the diagnosis of liver affections, particularly in those 
due to the colon bacillus. 


86. Tendon Suture. Ritter reports from Payr’s clinic at 
ireifswald some new methods of suturing tendons with the 
aid of a segment of a vein taken from some animal. Even 
when there is a quite a gap between the stumps of the ten- 
don, good results are obtained as the new growth is confined 
to its proper place by the enclosing wall of the vessel cylin- 
der. When the stumps are of uneven size he adapts the en- 
cireling cylinder to this condition by eutting it with a spiral 
incision, making several turns. The cylinder is then fitted to 
enclose the two stumps and the spiral incision is then sutured 
its entire length, as he shows in an illustration, reporting a 
clinical case in which the tendons in the thumb had been sev- 
ered, leaving a large gap bridged in this way. 

88. Chorioepithelioma in a Man.The case reported by 
Chuvin from Odessa was distinguished by the predominance of 
the general symptoms. The existence of the primary ma- 
lignant tumor in the testicle was masked by the secondary 
metastases simulating miliary tuberculosis. The principal 
symptoms were extreme dyspnea, cough and fapid and small 
pulse, while the heart findings were negative. The patient 
was a college student of a healthy family who had been 
ailing for six months, complaining of pains in the right side, 
occasional fever and cough. The primary tumor in the tes- 
ticle was an autopsy surprise. 


Miinchener medizinische Wochenschrift. 
July 28, LV, No. pp. 169-1625. 
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92. Milk Diet in Treatment of Obesity.— Moritz 
has been delighted with his experience with this means of in- 
fluencing obesity. It is the simplest and most convenient 
technic, he says, as well as the cheapest, while it permits 
individualization and makes the least demands on the pa- 
tient’s attention. He has found it extremely effective, as he 
shows by eight typical examples. The patients lost from 
16 to 46 pounds in from 15 to 81 days on the exclusive milk 
diet, while it had a favorable influence on complications on the 
part of the heart and kidneys. The heart disturbances «ub- 
sided and the pulse tension and rate declined. He allows from 
3 to 5 pints of milk a day, in five portions: approximately 
a pint at breakfast time, a glass at 10 a. m., a pint at noon, 
another glass at 4 p. m., and a pint at 7 p.m. The milk 
is taken cold or warm, as desired, and up to a pint of water 
may be added. This technic obviates thirst and hunger, while 
the weight rapidly declines. Another advantage is the ab- 
sence of salt from the diet. The only by-effect observed is a 
tendency to constipation which must be combated ; occasionally 
there is a little headache or backache with depression if the 
weight declines too rapidly. He gives the tabulated findings 
of the metabolism for three months in one case, remarking 
that the conditions on the milk diet are remarkably a 
and instructive. (See also abstract 116 in Tue Souanee. 
June 6, page 1951.) 


95. Treatment of Ophthalmia Neonatorum with Beef Serum. 
—Gilbert refers to the experiences with beef serum for local 
applications to suppurative processes recently reported by 
Miiller and Moro. He states that he has applied this technic 
in eight cases of gonorrheal ophthalmia in newly-born chil- 
dren, alone or in combination with silver nitrate. The results 
were favorable, and he advocates its general adoption. He 
rinses out the eyes every two hours with the beef serum, kept 
on ice, fresh every twenty-four hours. It much shortens the 
duration of treatment according to his experience. 


trolling failing compensation. This is the explanation of the 
efficacy of the Karell milk cure in heart disease. It is a 
method of underfeeding. and the same result can be accom- 
plished with a restricted mixed diet. (See Abstract 92.) 
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103. Operations on the This article reports 
two more cases of removal of a tumor in the hypophysis 
through the nose to improve conditions of the type called by 
Fréhlich “adipose-genital degeneration.” The first patient, 
male, was operated on in June, the second in October, 1907. 
The symptoms in the first case were headache, amaurosis and 
atrophy of the optic nerve on the left side, with right hemia- 
nopsia and atrophy of the temporal half of the papilla, ar. 
rested growth, obesity and infantile genitals. The extir- 
pated tumor was suspiciously like carcinoma. The patient 
has been constantly improving in every way since; he is free 
from headache and 


North America. (Chirur. 
Clairmont. Com. 


parently normal. The latest case was that of a man of 
very short and corpulent, no erections or trace of hair 
chin and pubes, with headache for two years with brief 
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missions, occasional vertigo and disturbance in vision. For a 
time he could only count fingers at a few feet, but later was 
able to read with one eye. His hair was gray, but his ap- 
pearance was otherwise very childlike. The tumor in the 
hypophysis proved to be an angiosarcoma and marked im- 
provement followed its removal. Wochenegg has reported the 
successful removal of a tumor in the hypophysis in a case of 
acromegaly. The technie and differentiation are described in 
detail. 

104. Optic Disturbances from -—Reuss describes 
a case in which the patient had visual disturbances during 
her latest pregnancies, amounting almost to blindness and 
then retrogressing after delivery. In nearly all such cases 
on record the trouble was a chronic retrobulbar neuritis, with 
central scotoma, and optic neuritis with atrophy, always with 
visible signs of inflammation. He reviews the literature on the 
subject, and suggests the possibility of abnormal size and 
shape of the hypophysis and sella turcica, swollen from the 
changes of pregnancy, as the cause of the visual dist 
although he was unable to examine the patient with the 
Roentgen rays in his case. 


monia—a total of 190 cases with 449 examinations; 65 ex- 
aminations of 50 febrile tuberculous patients, and 90 exami- 
nations of 43 others. The results show an almost typical 
composition of the urine in pneumonia. About the fifth day 
the findings in the urine are characteristic of croupous pneu- 
monia: the gradual increase of albumin, of acetic acid bodies, 
of primary albumoses and other albumoses and of urobilin, 
while lime and the chlorids are much reduced. Still more 
characteristic is the occurrence of large numbers of coarsely 
granular “inerusted” tube casts. These casts are short, gray- 
ish brown, with irregular surface, and one glance in the 
will suggest the diagnosis of pneumonia. They 
are stiff with inerustation with urates, and generally appear 
in large numbers, but only for a short time, then suddenly 
giving place to hyaline or other ordinary casts. This charac- 
teristic output of the incrusted casts occurs at the height of 
the disease. They are also observed, although less frequently 
and with less of this overwhelming suddenness, in sepsis, 
cancer, diabetes, peritonitis and articular rheumatism. The 
pneumonia urine findings can confirm the diagnosis of pneu- 
monia in dubious cases, although seareely conclusive alone. 


Zeitschrift fir Geburtshilfe und Gyndkologie, Stuttgart. 
LAU, No. 2, pp. 177-492. Last indered July %, page 259. 


111 Practical Advantages of Leucocyte Count for Diagnosis of 

Inflammatory. G je Affections. (Praktioche Ver 
kozytenbestimmung die 

entz‘indlicher Erkrankungen des weiblichen Genitaie.) H. 


Albrecht. 
112 onehavi r of Ureters After the More Comprehensive Abdominal 
Operations for Uterus Carcinoma. ( Verhaiten der Ureteren 
nach der Operation des Uterus 
karzinoms.) W. Weibel. 
113 *Experimental and Clinical Study of tne ancy Tetany. 
L. Adler and II. er. 
114 Influence of Breast Nursing on Infants by ‘te First Few 
after Birth. (Kinfluss Selbststillens der Miitter 
eugeborenen in den ersten Lebenstagen.) F. Di 
15 Genesta of Hematosalpinx with Tnitateral Hematometra. 


ubert. 
116 Can Re from in in to 
and for Abdomina 


ellung der abdominalen Krebsoperation 7) 
117 Apparent Anaplasia of Cancer (Verbrennungser- 
scheinungen am K. Holsa tel, 
118 Case of Gravid Rudimentary l’seudodouble Uterus. (Uterus 
pseudodideiphys.) K 


112. Behavior of Ureters After Abdominal Operation for 
Uterine Cancer.—This communication issues from Wertheim’s 
clinie and reviews the experiences in regard to the ureters 
with his technie for removal of cancer of the uterus. In 400 
operations of the kind the ureter was injured in 24 cases, 
that is, in 6 per cent.;: in 3 cases both ureters were injured. 
The injury caused necrosis with a fistula; the most critical 
period was the second week. Most of these fistulas healed 
spontaneously between the third and twelfth week, but even 
after the third month spontaneous healing was sometimes 
observed. No disturbances were evident later in the injured 
ureter, even after years, except that the intervals between 


109. Composition of the Urine in Preumonia.—For vears 
Zak has been studying the composition of the urine m pneu- 
0. Underfeeding in Failing Compensation.—Hirschfeld is 
convinced that underfeeding is an efficient means of con 
permanently, and the sexual functions have become ap- 
27, 
on 
re 
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the contractions were somewhat longer. Conservative treat- 
ment should be the rule; if ascending infection of the kidney 
is observed he would advise nephrectomy, if possible. Spon- 
taneous healing occurred in two cases of bilateral injury; 
the other patient was treated by implantation of both ure- 
ters in the bladder. 


113. Pregnancy Tetany..-Adler and Thaler report a case of 
tetany developing during parturition and another in which it 
developed as the patient began to nurse her infant. They 
review the literature and report extensive experimental re- 
search which confirms the connection between the parathy- 
roids and pregnancy tetany. 

116. Cystoscopy and Abdominal Cancer Operations. Hannes 
has examined 200 women with carcinoma of the cervix, using 
the cystoscope in a large number. He describes the impor- 
tant indications in respect to operation and prognosis that 
can be learned by this means. Especially important is his 
assertion that no complications on the part of the bladder 
during the operation need be feared when cystoscopy gives 
entirely negative findings. The cystoscope shows whether 
the vesico-cervical septum is still free from involvement and 
the bladder can be readily detached. Even when the cysto- 
scope shows severe bladder changes the lesion is not neces- 
sarily inoperable. 

Gazzetta degli Ospedali e delle Cliniche, Milan. 
July 2%, beg 89, pp. 937-952. 
of Pellagra. (Tro- 
120 *Serum Diagnosis of ity with Antigens from Rabbits. 
tica coniglio nella reazione del Wasser. 
121 Individualization in Treatment of Inguinal Hernia. (Costitu- 
zione anatomica e cura radicale dellernia inguinale.) 
D'Elia Nicola. 

120. Syphilitic Cornea of the Rabbit Aid to Serum Diag- 
nosis.—Simonelli’s research has confirmed the specitie charac- 
ter of the lesions in the rabbit cornea produced by inoculation 
with human syphilitic material. He has also found that an 
extract of the cornea can be utilized for the serum diagnosis 
of syphilis. The lesion contains the pale spirochete and the 
antigen necessary to induce the specific reaction by fixation 
of the complement. The rabbit cornea may prove a convenient 
means of obtaining the necessary antigen, instead of the 
extract of syphilitic organs hitherto deemed indispensable. 


Rome. 
August 2, XV, Practical Section, No. 31, pp. 955-996. 
122 The abdominal Reflex. (‘Riflesso addominale.) A. Baldi. 


Norsk Magazin for Lagevidenskaben, Christiania. 
August, LXIX, No. 8, pp. 737-832. 

123 Acetonuria and Acidosis. 

124 *Tumors in iypophysis and Acromegaly. (Svulster i hypo- 
og akromegali.) F. Harbitz. 

125 Magnum. iLuxatio dorsalis ossis 
126 Fracture of Ha dius Children. (Practura radit hos brn.) 
124. Tumors in the Hypophysis and Acromegaly.—Harbitz 
reports 6 cases of tumor in the hypophysis; 2 were in men 33 
and 51 years old, and 4 in women between 22 and 60. The 
tumor was accompanied by acromegaly in only one case, but 
there was a history of syphilis in one woman, and the man 
of 51 had diabetes insipidus. The reports are all postmortem 
findings, although the clinical course is also given. Josefson 
of Stockholm has reported 4 cases of hypophysis tumor, none 
accompanied by acromegaly, and Berner has reported a case 
accompanied by diabetes insipidus but no acromegaly, and 
about 40 or 50 cases of hypophysis tumor without acromegaly 
are on record. Impotence and amenorrhea were occasionally 
noted. There is still enough evidence, however, Harbitz de- 
clares, to show a certain causal connection between acromegaly 
and abnormal conditions in the hypophysis and possibly also 
in other organs, especially the thyroid. Acromegaly should 
not be regarded as a direct consequence of a tumor in the 
hypophysis. Its real cause should be sought deeper than this, 
probably in some constitutional weakness, with abnormal con- 
ditions in a whole series of organs with an internal secretion 
which may manifest itself in some individuals in a_patho- 


logie outgrowth. 
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NEW PATENTS. 
Recent patents of — to physicians : 
894337. Spirometer. J. Ga. 


894758. Inspirator. (. F. Starre, Port 
Preparing arsenic trioxid. U. 
895141. Apparatus for applying medicinal washes to the nasal 
eavity. E. 8. Antisdale, Chi 
895145 orn and plaster. P. 8S uer, Chicago. 
SO4S1S for evolution of ozone from oxygen or 
atmospheric air. R. ¢ Jr.. London, Eng. 
895295. Wrinkle- qpadhenter. F. A. ew York. 
894917. capsule. filling L. G. Tay- 
nsa t 
895316. Preparing nitrils of aromatic 


alpha Tur- 
ladelphia, and E. Vanderkleed, Collingswood, 


895221. apparatus. V. A. Williams, Mo. 
894929. Surgical appliance. W. C. Yates, Lemoore 

A and ankle support. 
SO5852. Urinary apparatus. Girouard, Leominster, Maas. 
895478. Radium preparation. H. Lieber. 
895505. Vibratory massage apparatus. 


895606. Respirometer. A. G. Warde. Minnea 
A ratus for the vaginal walls, ete. J. FE. 
ment, Indiana, 
Tray for . F. Booth. Coating. 
nape 
S°6114. Orthopedic anvaratus. J. Jacobsen, Brooklyn. 
8096647. Hair tonic. R. Mackay, Cape Breton. N. 8., Canada. 
SOG400. Antiseptic cone. G. C. MeMurtrv. Los Angeles, Cal. 
SOG583. Abdominal supporter. L. Ross, W 
and blackhead remover. A. L. Tol- 
range. 
Invalid bed Vance and R. Critser. Lanel, 
806674. Surgical splint. C. A. Walker, Loulsville, Ohio. 


A. M. A. 
= 
ospital nightgown. E. Snellenburg. Philadelphia. 
S95812. Bottle or receptacle for liquids for medical and other 
uses. F. Strauss, Milwaukee, Wis. 
895010. Medical cabinet. J. 8. Wailes. 


